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In hay-fever - ADVANTAGES Exceptionally well tolerated 
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4 ee 
A N C O L A N ‘ DOSAGE One or two tablets at night for one week 


Ligaianmaes hylb ANCOLAN is issued as scored tablets of 25 mg. 
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Longer duration of action 


followed by one tablet daily if required. 


(Medical Department) LONDON N.I 
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AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Pric e 108. 6d. net, plus 6d. postage 


The writers of these essays are pract ical people who have found 

ways of overcoming their various disabilities, and they have 

written these accounts in order to pass on to others the devices 

—whether in the form of a tool, a regimen, an outlook, or a way 

of life—which have helped them. Without intending it they pass 

on something else too: their good spirits—and that makes for 
good reading. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition Now ‘available 


URGERY: A TExTBOOK FoR STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of tne Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769. + xiv Price 27s. 6d. net, plus 1s. postage 
¥: Extensively illustrated throughout text 







book has been complete ly revised to incorporate advances 

y since the issue of the first edition. At the same time 

ry matter has been avoided, so that the book remains 
ation of modern surgery of moderate size. The character 
book has been preserved buc .ve additional matter makes 
@enerally useful to postgraduate as well as undergraduate 

students 
& Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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Edited by P. O. WILLIAMS, M.A. (Cantab)., M.B., 
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With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 

This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each ‘branch of 
the Medical Profession. 

. it should be in the hands of everyone who has to advise 
me dicai students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 
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By A. BRADFORD HILL, D.Se., Ph.D. 
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GEORGE M. LEWIS, M.D., 328 pages, with 99 
tes. 37s. 6d. 
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the type of work which the student and practitioner require. 
—British Medical Journal 


DORLAND’S AMERICAN POCKET 
MEDICAL DICTIONARY 


New (19th) Edition—Completely Revised and Reorganized Definitely a 
POCKET size. For half a century the ‘‘American Pocket” has been 
the dictionary of choice of doctors, dentists, nurses, pharmacists, students, 
and office workers having need to refer to medical terminology. More 
than 37,500 different terms. 


Plain edition 17s. Thumb-indexed edition 19s, 


CURRENT THERAPY 1953 


Today’s best treatments, as being used by America’s leading authorities. 
Each of the 373 physicians who contributed was selected as the man using 
the most effective treatment known to medical science today for the 
disease he writes about. 


Edited by HOWARD F. CONN, M.D. 860 pages. 55s. 
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A new approach to Vaso - Dilatation 
SPRAINS 


New pewerful penetrative agent ensures 

subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating the capil- 
laries, acts as a pain-reliever. In ‘ Algipan’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 
out injection has now been overcome. The potent penetrative 
agent methyl nicotinate enables surface applications of histamine 
to reach the deeper tissues, where it promotes an increased flow 
of blood and relieves pain. A comforting rubefacient action is 


exerted by the glycol salicylate and capsicin. 


*Algipan’ 


*Trade Mark, 
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The penetrative, warming and 


pain - relieving properties of 

‘ Algipan’ bring rapid relief. 

‘ Algipan’® is a pleasant non- 

greasy, water-soluble cream, 

and only a very gentle rubbing 
is needed. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 
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Introducing— 


% ENCYNEX in moderate doses gives all the advantages of 
high dosage salicylate therapy including a high blood 
salicylate level without untoward effects. 


% ENCYNEX depends for effect upon the synergistic and 
reciprocal action existing between Sodium Salicylate and 
Para-Aminobenzoic Acid.. Additional analgesia is supplied 
by the inclusion of Acetophenetidin. 


% ENCYNEX rapidly reduces swelling and inflammation 
and clinical tests have demonstrated marked improvement 
in the range of motion and restoration of functional 
capacity. 
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IN RHEUMATIC DISEASE 


and SALICYLATE THERAPY 


RHEUMATOID ARTHRITIS 
MUSCULAR RHEUMATISM 
ACUTE RHEUMATIC FEVER 


High blood salicylate 
levels without salicylism 
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SUBDELTOID BURSITIS.» 


Para-Aminobenzoic Acid... 32.5 mg. 
Sodium Salicylate ... «+» 150.0 mg. 
Sodium Bicarbonate . 60.0 mg. 
Acetophenetidin ... 150.0 mg. 


11-12 GUILFORD STREET V 
LONDON, W.C.|I S 
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Distributed by : 


Allen & Hanburys Ltd. 


British Drug Houses Ltd. 


Burroughs Wellcome & Co. 


Evans Medical Supplies Ltd. 


Imperial Chemical 
(Pharmaceuticals) Ltd. 


Pharmaceutical Specialities 


(May & Baker) Ltd. 





THERAPEUTIC PRODUCTS 


OF REPUTE 


CRYSTALLINE PENICILLIN G 


Benzylpenicillin (Sodium Salt) of the highest 
purity. 


BUFFERED PENICILLIN DC(B)L 








An improved presentation of soluble penicillin 
| | — more stable in solution. 








‘DISTAQUAINE’ G 
brand 


‘DISTAQUAINE’ FORTIFIED 


brand 


‘DISTAQUAINE’ SUSPENSION 
brand 


Preparations of procaine penicillin G for 
administration in aqueous suspension. 


STREPTOMYCIN DC(B)L 
DIHYDROSTREPTOMYCIN DC(B)L 


Sulphates of the pure antibiotics in vials 
containing the equivalent of 1 and 5 grammes 











of base. 
‘DISTAVONE’ 








brand ? 
Penicillin and dihydrostreptomycin — a 
balanced mixture with special applications. 








Distributed by : 
Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 


Imperial Chemical 


(Pharmaceuticals) Ltd. 


‘DISTIVIT’ Bi2 
brand 
Sterile aqueous solution of vitamin B12 


Manufactured by 


a! HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 








SPEKE LIVERPOOL 


The trademarks ‘ Distaquaine’, ‘ Distavone’ and * Distivit’ 
are the property of the manufacturers. 





Tue Lancer] THE LANCET GENERAL ADVERTISER 





[APRIL 11, 1953 











Estimated to have been used 
in more than 10,000,000 








THE NEW 


LOW-DOSAGE AUREOMYCIN SCHEDULE: 








clinical cases, aureomycin 7 — Sa Amounts Given ee 
has been the subject of 
: 1 Gm. 18 Ibs. 
over 7,000 papers from sicher “— im Spee ey . 
world-wide sources in every 250 tng, twlen dally 2 
branch of medical practice. 0.5 Gm. 90 Ibs. 4 mg. every hd 4 hours - 
i mg. every ours 

Since 1949 the trend of 

> . . anes ana 250 mg. every 4 hours 4 
these reports is tow ard lower 1.0 Gm. 175 Ibs. sal ce aeied elas 10 
dosages of aureomycin—a 
true broad-spectrum, 1.5 Gm. 265 Ibs. 250 mg. every 3 hours 6 
uniformly active antibiotic. 
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OXFORD UNIVERSITY PRESS 























THE Lancet] 











sZ7AmQ=eSzaz 








THE LANCET GENERAL ADVERTISER [ApriL 11, 1953 


An important new work in two volumes 





by 42 distinguished specialists 





Edited by 
HUGH G. GARLAND, 1T.D., MD., F.R.c.P. 


and 


WILLIAM PHILLIPS, mp., B.se., F.R.c.P. 


Foreword by 


F, A. E. CREW, T.D., D.Sc., Ph.D. F.R.S. 


For this important new work forty-two distinguished specialists have produced selected 
discussions covering the nature, meaning, manifestations and measurement of health 
and disease, both physical and mental. Volume I, in thirty-four sections, covers among 
other things social medicine, vitamin deficiency, skin and venereal diseases, psychiatric 
medicine, and illnesses fostered by industrial conditions and modern communications. 
Volume II, in eight sections, treats of the digestive, nervous, locomotor, hemopoietic, 
reticulo-endothelial, cardiovascular, respiratory and urinary systems. The work contains 
over 2000 pages size 10” x 74”, 54 pages of plates (including 7 in colour) and numerous 
half-tone and line illustrations in the text. £6 net the set of two volumes. 





MACMILLAN & CO. LTD., St. Martin’s Street, London, W.C.2 
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415 Pages 603 Illustrations Cloth Price £5 10s. net 


Ready this Month 





Ready this Month 


THE PRINCIPLES OF NEUROLOGICAL SURGERY 
By LOYAL DAVIS, M.S., M.D., Ph.D., D.Sc. 
FOURTH EDITION, REVISED 
544 Pages 354 Illustrations and 4 Coloured Plates Cloth Price 63s. net 


Just Ready 


GYNECOLOGICAL AND OBSTETRICAL PATHOLOGY 


By PETER A. HERBUT, M.D. 


Royal Octavo 683 Pages 428 Illustrations on 246 Figures and 2 Coloured Plates Cloth Price 93s. 6d. net 


Royal Octavo 


UROLOGICAL PATHOLOGY 
By PETER A. HERBUT, M.D. 
In 2 Volumes 
1222 Pages 527 Illustrations, 2 in Colour Cloth Price £8 10s. net 


THE AUTONOMIC NERVOUS SYSTEM 
Anatomy, Physiology, and Surgical Application 


By JAMES C. WHITE, M.D. ; REGINALD H. SMITHWICK, M.D.; and FIORINDO A. SIMEONE, M.D. 


Royal Octavo 





THIRD EDITION, REVISED 
569 Pages Illustrated Cloth Price 90s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 





Medical Book Department of Hirschfeld Brothers Ltd. 
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A GUIDE TO OBSTETRICS IN 
GENERAL PRACTICE 


William C. W. Nixon, 
M.D.(Lond.), F.R.C.S.(Eng.), F.R.C.O.G. 


Eric B. Hickson, 
M.R.C.S., L.R.C.P., D.(Obst.)R.C.O.G. 


35 Wiustrations JUST OUT 30s. net 
SIGNS AND SYMPTOMS 
Edited by C. M. MacBryde, A.B., M.D., F.A.C.P. 
8 Colour Plates 148 Illustrations 70s. net 


THE ADVANCE TO 
SOCIAL MEDICINE 
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René Sand 
655 pages 42s. net 
ENDOCRINE DIAGNOSIS 
H. Ucko, M.D. 
84 Illustrations 513 pages 42s. net 


AN INTRODUCTION TO 
MEDICAL PHOTOGRAPHY 


Josephine Hunt, 
S.R.N., S.R.C.N., F.1.B.P., F.R.P.S.(Med.) 
87 Illustrations 243 pages 


REGIONAL ILEITIS 
Burrill B. Crohn, M.D 
74 Illustrations 


30s. net 


30s. net 
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(NEPENTHE ) 


(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 





Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas. 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-oz., 4-0z., 8-oz. and 16-oz. bottles, and 
for injection in 4-oz. rubber-capped bottles, sterile, 
ready for use. 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 








Telegrams t 
FERRIS BRISTOL 
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= in Antacid Shervapry 
ST 
In the management of gastro- 
intestinal disorders associated 
with hyperchlorhydria, *‘ Milkof Magnesia’ 
Tablets have proved of outstanding value. 
Exerting an immediate and prolonged 
neutralising action, ‘ Milk of Magnesia’ 
Tablets offer a valuable prescription to the 
oN: : sa? 
=H | | Oo HY on @Qslia 
= Available in bottles of 30, 75 and 150 tablets. 
= The Chas. H. Phillips Chemical Co. Lid. 1, Warle Way, London, a, 
=| 
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physician for the treatment of simple 
digestive upsets, including gastritis and 
duodenitis, and equally so, for those cases 
where frank ulceration has occurred. 


Pleasantly mint flavoured and conveniently 
portable, they are always ready to hand 
whenever the need of alkalisation arises. 
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** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Ferrous Gluconate Therapy 
in Iron Deficiency Anemias 


| FERGLUCON Ferrous gluconate hardly ever causes untoward effects 
_ TABLETS particularly gastro-intestinal disturbances. It may be 
| AND ELIXIR given when the sulphate is not well tolerated since its 
actions and uses are the same. This substance which is official in the National 


Formulary (U.S.A.) is presented in the form of tablets and as an elixir. 





FERGLUCON TABLETS. Each tablet contains 0.3 gm. ferrous gluconate and 1 mgm. Aneurine Hydrochloride. 
Containers of 25 and 250 tablets. 

FERGLUCON ELIXIR. Each fluid drachm (3.5ml.) contains 0.3 gm. ferrous gluconate and 1 mgm. Aneurine 
Hydrochloride. Bottles of 4 fl. oz. (114 ml. approx.) 


MEDICAL EVANS SUPPLIES 


EVANS MEDICAL SUPPLIES LIMITED 


Further information on request to Medical Information Department ' Speke * Liverpool 19 





Telegrams : GLANDS, GREENFORD 





A new approach to ‘khellinisation’ 


KHELLANALS 


suppositories ‘Pabyrn’ 


Khellin therapy without nausea 


A non-toxic form of pure khellin providing effective treatment 
in chronic bronchitis, bronchial asthma, angina pectoris, 
renal colic — without the distressing side-effects so common 
to parenteral and oral administration. 


Clinical sample and literature on request 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford 


Telephones: PERIVALE 1143 (5 lines) 
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‘ALBUCID 


The First name in Ocular Therapeutics 







Active against a very wide range of organisms causing 
ocular infections, ‘Albucid’ Eye Preparations are 
known and trusted wherever eye injuries and infections 
are treated. 


‘ALBU CID’ EYE PREPARATIONS are available as follows :— 


EYE DROPS EYE OINTMENT 
Sulphacetamide Sodium B.P. Sulphacetamide Sodium B.P. 
10%, 20% or 30% in sterile 24%, 6% or 10%. 
solution, packed with pipette 
in sealed bottles. Tubes of 4 Gm. (60 grains) 
Bottles of 14 c.c. (4 fl. oz.) and 25 Gm. 


Descriptive literature and samples available on request. 
British Schering Limited 
Kensington High Street, London, W.8 


telephone : WEStern 8111 














FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


Brand 


Sterilised Solution of 
Sodium Bismuthyltartrate 


It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 


* British J. Phys. Med. 1947, I, 8. n 





Boxes of 3x Ic.c. ‘“‘Ampuliques” 
Also rubber-capped bottles of 10 oc. and 60 c.c. 


Literature will be sent to members of the medical profession on request 


Manufactured only by 
C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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Nervous 
Exhaustion 


Practitioners often encounter patients whose ill-health is due mainly 
to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 
nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE’ Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin B-complex as an appetising 
Elixir, and so provides a quieting relaxation, en 











whil m i i itional * BEPLETE ’ contains :— 

we the = te supplying nutrition Phenobarbitone B.P. 4gr.: Aneurine Hydro~ 

factors known to be essential for the energy chloride 1.5 mg.: Riboflavin 1.0 mg.: Pyri- | 
. ° doxine Hydrochloride 0.33 mg.: Nicotinamide 

requirements of nervous metabolism. B.P. 10.0 mg.: Pantothenyl Alcohol 0.2 mg. 


(equivalent to 0.212 mg. Pantothenic Acid): 
Alcohol 15%, 





‘Beplete’ 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. Wyeth 
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y Efficient 
1) Salicylate Medication 
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*“ALASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘ Alasi?‘ is a 
combination of acetylsalicylic acid with ‘ Alocoi’ 
(Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 












3 at i SW Sa “es 
For these reasons ‘ Alasil’ can be administered with 4.0 
confidence—over prolonged periods if necessary—to / 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


Blastil 


A supply for clinical trial with full descriptive literature sent on request, A. WANDER LTD. 


As‘ Alasil ’ is a purely ethical product and not advertised to the public, 42 Upper Grosvenor St. iA 
it can be prescribed under the N.H.S. on form E.C.10. Grosvenor Square, London W.r, 
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The manufacturers of 


DET TOL submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a 
text-book antiseptic. Wide clinical use has attested the 
efficiency of Dettol in literally millions of cases which 
range from minor accident to major operation. 


EFFICIENCY 

Dettol is an efficient antiseptic which, 
moreover, retains a high degree of efficiency 
in the presence of organic matter. 


TOLERATION 

Dettol is well tolerated on the skin and 
tissues in high concentrations. Moreover, 
its non-toxicity offers a high degree of 
safety to doctor, nurse and patient. 


STRENGTH 

The fact that Dettol is well tolerated by 
the tissues permits dilutions to be recom- 
mended for clinical purposes which provide 
a margin of safety even when a reasonable 
amount of organic material is present. 


ACTIVITY 
Dettol is active against both Gram-positive 
and Gram-negative micro-organisms. 


Under standard conditions of test a dilution 
of I in 200 kills Staph. aureus in 10 min- 
utes; a I in §00 dilution kills Strept. 
pyogenes in 10 minutes, 


COMPATIBILITY 

Dettol is not incompatible with soap, traces 
of which need not be removed before 
application. 


PLEASANTNESS 

Dettol is non-poisonous, safe, pleasant and 
economical in use. It has an agreeable 
smell. 


DATA 

Bacteriological data and the literature of 
Dettol are available on request. Dettol is 
packed in 2 and § gallon, Purchase Tax 
free Dispensing containers. 
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Now available 


DORMU PA ZX 


RKOD, 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel have now made available for general distribution in 
this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of n-butyl-allyl-barbiturate, 
presented for the first time in the new product. 


RMULA _ Each Tablet of Calcium n-butyl-allyl-barbiturate 3.75 grains 
sie *‘Dormupax’ contains Pecraaertn B.P.C. I.§ grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 
“index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 
used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has also been 
shown that the quotient DE/DL is even more favourable for the calcium salt than for 
the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
prompt, safe, medium strength hypnotic which is free from after-effects. 


CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility — could be examiried in 
detail. The results were highly satisfactory. In cases of senile, motor-restless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects. For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to psychic causes or pain — Insomnia in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of ‘Dormupax’ and ‘Hyperysin’-Hommel is 
indicated. 

DOSAGE Maximum daily single dose: PACKS: Standard Tube of 12 Tablets; bottles 
2 Tablets; maximum daily dose: § Tablets. of 250 (Dispensing). Samples of ‘Dormupax’ 


Further information on dosage supplied in available on personally signed request of phy- 
literature on request. sicians only (Sch. IV] from the Medical Dept. 


HOMMEL’S HHMATOGEN & DRUG CO., 
121 


NORWOOD ROAD, LONDON 5&.E.24. 
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Entirely up-to-date 


RESEARCH 


Kquipment... 
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. is a guarantee for Quality. 


Scientists work unsparingly 

to create therapeutic compounds 
with which to combat 

each new threat to health and 
to bring existing drugs into line 
with ever-fresh developments at the 

CARLO ERBA 

THERAPEUTIC RESEARCH INSTITUTE 
laboratories devoted to 

Chemical 

Pharmacological 


Microbiological 
Clinical 


and 


Research 
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SIDEROPENIA 


WITHIN 
NORMAL 
LIMITS 









NO HAMATOLOGICAL EVIDENCE OF ANAEMIA 


Tissue iron deficiency, a recently recognised pathological 
state, is effectively countered by the administration Literature 
of an organic form of iron. and samples 
Ferrous Gluconate, of proven value in hypochromic available 
on request 
from the 
Medical 


Department 


anemias, is of equal therapeutic value in replenishing the 
iron depots of the body without the side effects common 
to inorganic iron therapy. 

FORMULA: Each teaspoonful contains ; Ferrous Gluconate—0.3 gm. ; 
Aneurine Hydrochloride—1 mgm. ; Riboflavin—I mgm, ; 
Nicotinamide—10 mgms. With trace elements of Copper and Manganese 


PACKS: Bottles of 4 fl. ozs. 5/-; 20° fl. ozs. 24/-; 
40 fl. ozs. 46/-; 80 fl. ozs. 90/-. 


Ref.: Med. Press: 


5940: ELIXIR 
March, 1953 | EK R E Vl DN 


CALMIC LIMITED - CREWE HALL CREWE + TEL. 3251-5 
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The nasal vasoconstrictor of choice with 


all these advantages : 


] Two-stage vasoconstriction — im- 
mediate and prolonged without 


secondary vasodilatation. 


> nar’ miscible and non-oily — no 
interference with ciliary action and 
no danger of lipoid pneumonia. 


A major advance in the local 


iz % 
Z2== treatment of the common cold 
A=, Other’ catarrhal conditions 


= Ranpins at the site of action — 


same viscosity as mucus. 


9 


Non-irritant — pH 


adjusted and 


isotonic with nasal secretion. 


Readily absorbed by the mucosa 
— low surface tension. 


Suitable for 
children. 


both adults and 


Fenox Compound Isotonic Nasal Drops of Phenylephrine and 
Naphazoline. Supplied in } fl. oz. dropper bottles. Net price 


in Great Britain to the Medical Profession 2/14d. 
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FENOK 
for prompt and prolonged relief 


Descriptive literature available on application from 
The Medical Dept., BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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in tubes of |; oz. 


342 








Caladryl in a new form... 


Caladryl Cream combines the anti-allergic 

and anti-pruritic effects of Benadryl (a powerful 
anti-histamine) with the soothing and mildly 
astringent action of calamine plus the coolness of 
camphor in a water-miscible cream base. 

Ideal for the relief of allergic skin conditions 

and skin eruptions and for the 

treatment of the effects of wind 


and sun and of insect bites. 


for URTICARIA * HERPES ZOSTER 

CONTACT DERMATITIS * RASHES * PRICKLY HEAT 
COSMETIC ALLERGIES * SUNBURN 

WIND-CHAFE * INSECT BITES * NETTLE STINGS 
also for: NAPKIN RASH * TEETHING RASH 
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Anti-allergic * Anti-pruritic 


& 


= Parke, Davis « comPANY, LIMITED Inc. U.S.A. HOUNSLOW, MIDDLESEX. Telephone. Hounslow 2361 
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In simple arith mete re above equations are correct, of 
course. But when applied to the effect of sulphonamide mixtures, the answers are 


unpredictable without recourse to the laboratory. 


“The adequacy of a given concentration of a sulphonamide acting alone mav be 
impaired by adding another.” 


Ref: Schweinburg and Rutenburg Proc. 


Soc. Exper. Biol. & Med. 1952. Page 482. 


For routine sulphonamide therapy, ‘Sulphamezathine’, used alone, has become the 
first choice. After ten years of widespread use, it has not been improved upon for 
combined efficiency and safety. 


Literature and further information available on request. 


‘Sulphamezathine’ 


Sulphadimidine B.P. ‘Trade Mark 


SATS *. FP O-TERT, «= RELLASLE 


5) 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 














subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


Ph. 347/1 
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‘Benzedrine’ tablets 





Issued in containers of 50 tablets each containing 5 mg. amphetamine sulphate 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 


FOR SMITH KLINE & FRENCH 


areh2 


INTERNATIONAL CO., 


‘Benzedrine’ Tablets for a variety of 
disorders is evidence of their therapeutic 
efficacy. When stimulation of the central 
nervous system is required — in numerous 
conditions — it can be accomplished with 
ease and safety by ‘ Benzedrine’ Tablets. 
They have rightly earned the description, 
‘a versatile remedy’. 


Literature is available on request 


OWNER OF THE TRADE MARK ‘BENZEDRINE’ 
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A new Sandoz preparation 











HY DERGINE 











HYDERGINE 





Hydergine lowers 


and alleviates 
complaints. 





systolic 


and diastolic blood pressure 


subjective 


(containing the methanesulphonates of dihydroergocornine, 
dihydroergocristine and dihydroergokryptine in equal parts). 


lowers the tone of the vasomotor centres in the brain, 
blocks adrenergic stimuli at the effector organs, 


slows the heart rate and improves the diastolic filling of the heart, 





* 

* 

* exerts a direct vasodilator action, 

* 

* reduces psychomotor over-excitation. 
Hypertension 


Peripheral Vascular Disorders 











Hydergine increases blood flow 
in the extremities and dilates 
collateral vessels in severe 
obliterative disease. 





134, Wigmore 








Literature available on request 


Street, 


SANDOZ PRODUCTS LIMITED 
London, W.lI 
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IN CLEAR RELIEF 





Protruding in bold relief from the 
adjacent tissues, haemorrhoids often 
obscure less well-defined pathologi- 
cal conditions located higher in 
the ano-rectal area. To avoid all 
error while providing relief the 
physician may avail himself of the 
palliative, safe action of Anusol* 
Suppositories. They contain no 
narcotic or anaesthetic to mask the 
symptoms of more serious abnormalities; the action of 
Anusol is to relieve the symptoms safely through deconges- 
tion, lubrication and protection. 
Another notable feature of Anusol Suppositories is the 
economy of the treatment. It is an impressive fact that 
Anusol Suppositories, dispensed from bulk by a chemist, are 
less expensive than their National Formulary equivalent. 
Anusol Haemorrhoidal Suppositories may be confidently 
prescribed in the knowledge that they represent a safe, 
effective and economical means of relieving uncomplicated* 
haemorrhoidal conditions. 





Anusol Hemorrhoidal Suppositories are obtainable 
from all chemists in bores of 12; also available in 
packages of 100 for dispensing only, free of purchase 
tax when prescribed either privately or on the N.HS. 
The tax free package of 100 Anusol Suppositories is 


supplied to the chemist at 168. Sd. net, Anusol Oint- Bism. Subgall. 2°12%, Bism. Oxid. 0°87%, Resorcin 
ment is supplied to chemists in tubes containing 0°87%. Bism. Oxyiodogall 0°03%, Acid Boric 
approximately 1 oz. at 28. 9d. plus purchase tax 10d. 17°85%, Zine Oxid 10°60%, ‘Bals. Peruv. 1'77% 











NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and ©, wd. Power Road, London U4. 
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Product of Rube Zawatch et 


Be 


Trade 
Mark 


A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals—a new active 
principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results 
— significant and sustained control of elevated arterial 
tension — but also leads to marked subjective benefit readily 
detectable by the patient. As the drug takes effect, the 
so-called hypertension headache is relieved, impaired renal 
function improves, vision becomes more clear, and the 
associated muscular weakness is overcome. 


These beneficial changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. 


While individualisation of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 
Veriloid is usually obtained from the average daily intake of 
9 to I§ mg. given in divided dosage 3 times daily. Dosage 
adjustment to suit the responsiveness of the individual patient 
can be accomplished in a week or two. Tolerance to Veriloid 
is not likely to develop, and treatment can be continued 
indefinitely without deleterious effect. 


Veriloid is available on prescription only through ail 
pharmacies in I mg. and 2 mg. tablets in bottles of 100 and 
500. Literature available on request. 


RIKER LABORATORIES LTD., 
29, KIRKEWHITE STREET, NOTTINGHAM. 





ypperlerastore yntome 


RESPONDS © 











Veriloid is also available as Veriloid-VP, 
containing Veriloid 2 mg. and Phenobarbi- 
tone B.P. 15 mg. for administration to 
patients who find it difficult to tolerate 
Veriloid alone. Veriloid Intramuscular and 
Veriloid Intravenous Solutions are available 
for parenteral use in acute episodes of hyper- 
tension, e.g., malignant hypertension, enceph- 
alopathy, eclampsia and pre-eclampsia. 








18 





[Aprit 11, 1953 



























Tue Lancet] 





THE LANCET GENERAL ADVERTISER [APRIL 11, 1953 


THE ESTABLISHED ANALGESIC 








For the relief of severe pain needing an analgesic as 





potent as morphine, ‘Physeptone’ is now widely regarded as the 
better choice. It seldom causes drowsiness or confusion, 


does not constipate and its side-effects are generally mild. 


‘PHYSEPTONE-, 


METHADONE (AMIDONE) HYDROCHLORIDE 


— WELLCOME & co. (The Wellcome Foundation Ltd.) LONDON 
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Over 10 years’ research backs 


a GLAXO PERTUSSIS VACCINES 


Results of the M.R.C. whooping cough trials have confirmed that a 
pertussis vaccine, prepared strictly in accordance with present-day 
knowledge, will secure a high immunity response. 

Glaxo Laboratories have devoted more than 10 years’ research to per- 
fecting the techniques used in the manufacture of pertussis vaccines. 
Direct outcome of this research is Suspended Whooping Cough 
Vaccine Glaxo—a saline suspension of killed H. pertussis that can be 
given by subcutaneous or intramuscular injection. The course is 


simple: three 1 cc. doses at intervals of four weeks. 


-—------3 * KnisarrelpiianAktermtsor sneered a Rae er a 
Suspended Whooping Cough Vaccine Glaxo 


1 ec. ampoules in boxes of three: 10 cc. vials 
Available also in combination with diphtheria toxoid in 


Suspended Diphtheria-Pertussis Prophylactic Glaxo 


Research Laboratories: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND 











a Ae Outward signs of nervous stress are frequently 
encountered in present-day practice, and the value of symptomatic 


treatment with a sedative dose of barbiturate is now accepted. ‘ Amytal’ and ‘Sodium Amytai ’ 
can be relied upon to relieve nervous tension without irritability or loss of alertness. 

In nervous dyspepsia, gastric ulcer, etc., the administration of Tablets ‘ Amytal’ gr. 4 t.d.s. 
is usually satisfactory. ‘ 

In neurotics the rather deeper action of the sodium salt is generally preferred. Treatment 
with ‘ Pulvules > ‘ Sodium Amytal’ gr. 1 t.d.s. is most beneficial in depressive and anxiety states, 


<="AMYTAL~-|=‘SODIUM_ AMYTAL'~ 


AMYLOBARBITONE SODIUM AMYLOBARBITONE 


TRADE MARK 


ELI LILLY AND COMPANY LIMITED_ - BASINGSTOKE - HANTS 
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PROFESSIONALISM IN THE HEALTH 
SERVICE * 
LESLIE FARRER-BROWN 


SECRETARY OF THE NUFFIELD FOUNDATION 


AT the outset I must absolve the organisations I serve 
from responsibility for any views I express. May I also 
make it clear that I am one of those who believe that the 
National Health Service has made an amazingly good 
beginning and that the achievements reflect much credit 
on the many—at the centre and in the local areas—who 
have brought them about. I cannot march with those who 
believe that the provision for medical care was better in 
‘the good old days ’’ before the coming of the National 
Health Service. This is not to say that I think all is 
well. On the contrary, to me many changes, some radical, 
appear to be essential. I make no apology for favouring 
changes. The service is a living growing organisation, 
and it is to be hoped that there will always be present 
in those who are associated with it that artistic dis- 
satisfaction which nurtures humility and spurs to better 
effort. But enthusiasm for something better should not 
dim the eyes from seeing, or muffle the voice in acclaiming, 
what has been achieved often in the face of baffling 
difficulties. 

The Health Industry 


The National Health Service is a great public service : 
it is also one of our country’s large nationalised industries. 
To regard it as an industry is not to deny that it performs 
a great human service, or that, within the bounds of 
knowledge and resources, the meeting of the human 
needs it exists to serve should be its overriding purpose. 
It is not customary to think or speak of it as an industry. 
Indeed to some the idea may be somewhat repugnant. 
While respecting such feelings, I suggest that it would 
be well if the service were recognised as an industry with 
the noblest of purposes and if the implications of such 
recognition were our guide. 

Including expenditure on the Ministry of Health itself, 
the total annual expenditure of the health industry is 
over £460,000,000. Approximately 60° of this sum 
goes on salaries an@ wages of roughly half a million 
people who obtain their livelihood—in some cases a very 
good livelihood—from the industry. In England and 
Wales alone, excluding general practitioners, there are 
over 10,000 units—hospitals, clinics, welfare centres, 
and offices of one kind or another—of all sizes and degrees 
of complexity, from the large teaching hospital, with 
a staff of over 2000 and an annual expenditure of over a 
million pounds, to a small unit run by a handful of staff. 
There are in England and Wales over 830 administering 
bodies with varying degrees of authority. Many of their 
members are eminent in their various walks of life, but 
most of them are amateurs in the governance of the 
health service. Without for one moment decrying the 
devoted work which these unpaid volunteers render, it 
must be noted that very few of them are able to devote 
more than a small part of their time to health affairs. 
In almost all cases other demands upon their time, 
thoughts, and energies must take precedence. One 
result may be the proliferation of committees and 
subcommittees and sub-subcommittees. 

It is open to question whether, if there had been full 
recognition of the service as an industry, the system of 
government and administration which was adopted 
would ever have been thought of. Why is it that such 
a completely different system of governance has been 
*An address delivered at the annual meeting of the Institute 

of Almoners on March 13, 1953. Published by courtesy 
of the Editor of The Almoner, in whose April issue it also 
appears in full. 
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thought right for the health industry from that which 
is adopted in other major industries of comparable scope, 
diversity, and complexity? Is it really easier to 
administer the health service than, say, Imperial Chemical 
Industries? It is tempting to speculate whether the 
service would not give better value for money if there 
were at various levels chairmen able to devote the 
whole, or the major part, of their time to the service, 
and whether it would not be better to have officers the 
equivalent of managing directors as an important element 
in the hierarchy, bearing responsibility, both in the 
formation of policy and as heads of administration. 
But these temptations must be resisted ; for they would 
lead us from our main topic which concerns not the 
amateur governors but the professional staff. 

The staff of the industry is mainly professional not 
only in the sense that the members are dependent 
wholly or largely for their livelihood upon the remunera- 
tion they receive from the National Health Service but 
in the sense that the major and senior part is composed 
of members of acknowledged professions or of vocations 
which are striving to become accepted as professions, 
These professional people can make or mar the health 
service. If the Minister, Civil Servants, and amateur 
governors work to make the service of good quality, it 
may become so. If the medical and other professions 
running the service determine that, despite all shortages 
and other hindrances, the health service shall be the 
best possible, it will become so. Let us therefore look at 
the responsibilities, opportunities, and problems of these 
professional people. 


Ideals and Privileges 

No-one, I believe, has succeeded in framing a completely 
satisfactory definition of a ‘‘ profession.’ In so many 
respects there seems no apparent distinction between 
a vocation which is generally recognised as a profession 
and one which is not. And yet it is a widespread habit to 
make a distinction. There seems to be one distinctive 
feature which is at the heart of the question and which 
can justify the special privileges which have been 
accorded to the professions. It concerns the nature of the 
relations between the professional man or woman and the 
individual he is engaged to serve, For the time he is 
engaged to serve his client, the professional person is 
supposed to identify himself with his client’s interests 
in a special relationship of trust. He is expected to give 
of his best in the service of his client even to the point, 
if proper and necessary, of placing his client’s interests 
before his own. To quote Prof. T. H. Marshall, ‘‘ a 
professional man does not give only his skill—he gives 
himself.’’ The salaried professional person may in a sense 
have two different clients at the same time—the one 
paying the salary and the one being attended pro- 
fessionally. The relationship of trust is different to each. 
If he is in the health service his patients put their trust 
in him to give them the best care and attention he can, 
and the authority paying his salary must put its trust 
in him so to conduct his professional work that the 
professional service it has undertaken to provide is in 
fact provided. There need be no conflict in his duties 
to the two clients—as the almoners have so consistently 
proved. 

I have stated the professional ideal. Members of 
professions being human, practice may not always 
attain to the ideal, but with the long-established pro- 
fessions, in the course of time, ethics have reached a high 
standard. The steady raising of professional standards 
has been accompanied by an increase in the public’s 
respect and confidence and by the growth of the 
professions’ freedoms (or privileges). 

If I may continue my argument for a short while with 
particular reference to the medical profession, as the 
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leading one in the health service—its freedoms or 
privileges relate both to the individual member of the 
profession and to the profession as a whole. The indi- 
vidual doctor claims, and to a very large degree is granted, 
personal independence in his care of his patients, acting 
according to his own informed judgment and _ being 
answerable only to his own conscience. Apart from a high 
social status and a power of influence of a degree one 
sometimes suspects not fully appreciated even by the 
profession, the privilege of the profession, as distinct 
from its individual members, is a very large measure of 
self-government. Entry to the profession is controlled 
by the profession itself and it has power to expel or 
suspend a doctor from membership. At the present time 
the profession exercises this latter power only in cases 
of conviction in a criminal court or of infamous pro- 
fessional conduct. It could, if thought fit, exercise 
authority over its members in other respects ; but, like 
most other professions, though perhaps to a somewhat 
greater extent, it has been reluctant to do so. The 
assumption of greater responsibility for the conduct of 
its weaker members, when that conduct is detrimental 
to patients, seems to me to demand serious attention by 
the profession, not only in the interests of the public 
but as the profession’s surest defence of the freedoms 
which it prizes. 

It is not an immutable law of Nature that the pro- 
fession of medicine, any more than any other profession, 
should have the privileges it now enjoys. These privileges 
exist by consent of the public, being grounded on the 
publie’s respect and confidence, and in its belief, born of 
experience, that its needs are better met by allowing 
these freedoms. As with academic freedom so with the 
professional freedoms, they exist because the public is 
prepared that they should, and they will continue so 
long as the public—if only tacitly—consents. If they are 
not to be lost or impaired, the profession must give 
continuing evidence, by the way it fulfils its responsi- 
bilities, that, because it has freedom, the public good is 
better served. 


Freedom for the Incompetent ? 

There is not likely to be much dispute about the general 
principle ; where differences of opinion arise is over its 
application. In his Croonian lectures for 1951 Dr. T. F. 
Fox, in stating the case for the individual practitioner’s 
freedom, said 
" . we need freedom to serve ; we need it because it is 
indispensable if we are to do our work as it should be done. 
On a short view there are often advantages in interfering 
with the doctor’s freedom, but the public will buy these 
advantages very dear if it discourages any member of our 
profession from bringing his own judgment to his patients’ 
problems. .. .” 

This is fair and well stated. Experience has shown that 
for the doctor responsibly doing his best the largest 
possible measure of professional independence is in the 
best interests of his patients. But what of the doctor 
who is not good ? The man who presumes to a compe- 
tence he does not, and knows he does not, possess ; 
the man who persistently is negligent ; or the man who 
regularly—and regardless of the fact that he could change 
the conditions, if he wished—practises under conditions 
which render good doctoring impossible. Without 
disputing that the numbers in these categories constitute 
a small proportion of the profession, the public is surely 
not unreasonable in looking to the profession, as a self- 
governing body, to deal more effectively with these, 
its weaker members, for the better protection of the 
public. It is not a question of the occasional mistake ; 
everyone, whether professional or not, no matter how 
good he may be, makes mistakes from time to time. 
It is consistent incompetence and persistent neglect that 
is in question. It would be wrong to think that pro- 
fessional action is never taken: it is. For instance, 
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professional opinion has slowly led to the exclusion of 
doctors who have not had a long special training ir 
surgery from the performance of all but very minoi 
surgery, except in emergencies. But it is true that, 
like other professions, the medical profession has shown 
great reluctance to accept responsibility for the technical 
competency and efficiency of its members once they have 
qualified for membership. 

The desire to guard against heresy-hunting is sometimes 
put forward in justification. This desire is good; but are 
we to understand that the profession of medicine is incap- 
able of devising means which would distinguish between 
those who are incompetent and negligent and those who 
are honestly unorthodox? To think so is to doubt 
unjustifiably its integrity and capacity for self-government. 
It is also contended that good doctors might fail to give 
of their best, might become timid and routine-minded 
rather than constructive, if their standards and conduct 
of practice were subject to review and judgment even 
by their peers—their professional colleagues. This con- 
tention is hard to accept. That there should be an element 
of playing for safety—the safety of his patient—in every 
doctor’s decision seems to me desirable. And I have 
not yet been able to convince myself, despite authori- 
tative contentions to the contrary, that medicine differs 
significantly from other professions in which constructive 
judgments also have to be made. 

No matter what sphere he may be in, the competent 
man is not deterred from doing his best by fear of 
criticism by his professional colleagues. It is the incom- 
petent, or the fellow who has ceased to try, who usually 
objects, and he is not worthy to have his objections 
heard. Does a judge become timid and fail to do his best 
because his work is subject to review by higher courts 
and his errors of judgment may be corrected in public by 
his senior colleagues ? Does the efficient farmer farm less 
efficiently because he knows that a farmer adjudged by 
a committee of his farming colleagues to be inefficient 
may be removed from his farm ? Does the pilot of a jet 
air-liner or the captain of a ship fail to make the best 
constructive judgments and to act in the most positive 
and effective way in face of an emergency which may 
threaten the lives of those in his care, because his decisions 
and actions may be subject to expert investigation 
later? I cannot resist the feeling that the suggestion 
which has been made—not only by members of the 
profession—that medicine is exceptional from the 
nature of the allegedly constructive decisions which have 
to be made by medical practitioners, has a flaw in it, 
and that the medical profession in the essentials of its 
work is not so unique. 


Requirements for Entry 


The reluctance of the professions to exercise more 
supervision over their members contrasts interestingly 
with their great activity in the prescribing and testing 
of the qualifications of new entrants. Let us look at the 
problem of entrance requirements. On training and 
examinations, there has been and still is a spate of 
reports, conferences, and ‘‘ reforms,’ invariably with the 
vesult of making the training fuller and longer and the 
requirements more difficult. It is natural and right that 
a profession should strive to attain the highest reasonable 
standard of new entrants and a course of pre-entry 
training that will give them the best preparation for their 
careers. But the over-drilling of the innocents should 
not be a substitute for a proper disciplining of the 
hardened troops. To the public, the quality, ability, 


and standards of a professional man or woman five, ten, 
twenty, thirty years after qualification are more import- 
ant than the knowledge and largely unproved skills of 
the new recruit. 

Entry requirements to any profession must have 
a reasonable regard to the actual job which the profession 
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is called upon to perform now and so far as can be fore- 
seen in the generation ahead. Otherwise there is an 


abuse of the privilege of professional self-government. 


Admittedly on any issue there may be a difference of 
opinion about what is reasonable, but the obligation 
is on each profession honestly to look at its requirements 
from the standpoint of the public as well as that of the 
profession, to consider confidently and without fear 
well-substantiated criticisms, and to justify its decisions 
by results. The insistence by a profession on entrance 
requirements markedly out of touch with the qualities 
and qualifications demanded by the work to be done by 
members of the profession entitles the community to 
take steps to have its needs met in other ways. If these 
steps lead to the substitution of other groups of workers 
for those of the profession, the profession has no real 
cause for complaint about infringement of its privileges 
or about dilution. The profession and its privileges exist 
solely to serve the public need. Any profession which has 
established itself securely in the public’s respect will not 
quickly lose that respect ; but it may sink in the public’s 
estimation if it should ever appear, pigheadedly, to be 
setting professional advancement or administrative 
convenience before the public interest. 

Although the cost to the State in training grants may 
be unnecessarily greater, little objection to the enforce- 
ment by a profession of severer entrance requirements is 
likely to be heard if the profession has plenty of candi- 
dates and the number admitted maintains a total supply 
of practitioners adequate to the work which can be 
undertaken with the resources the community makes 
available. But if the opposite is the case, what then ? 
A clear-cut answer is difficult. Consider, for example, 
the serious shortage of dentists. Despite the quite high 
level of remuneration, dentistry does not appeal to enough 
young people or their parents. The profession, neverthe- 
less, has been striving to raise the standard of qualifica- 
tion. The quality of the training in the dental schools 
has improved and a larger number and proportion of 
students are taking a university degree. In defence of 
the raising of entrance qualifications it is claimed, with 
some force, that this step is necessary if the prestige 
of the profession is to be increased sufficiently to attract 
more candidates. The profession seems right in this 
contention ; but two corollaries follow. 

The first is that while the profession pursues its aim, 
it must be careful not capriciously to oppose means of 
increasing the effectiveness of its existing membership. 
The proposal at present before the profession for the 
training of dental nurses to assist dentists as other 
nurses assist doctors is a case in point. Is there really 
any substance in the argument which has been voiced 
that such a development would lower the status of the 
profession ? Has the skilled assistance of nurses in 
technical procedures lowered the status of doctors ? 


Simplification of Training ? 


The second corollary concerns the length of the 
training. A profession, in my submission, is in duty bound 
to seek ways of bringing students to the desired standard 
of efficiency and maturity in the shortest possible time 
—as was done, for instance, during the war in the training 
of men and women for the fighting forces and for war 
production. Little seems to have been published about 
the methods which .were introduced at that time, but 
some of the apparently striking results give ground for 
thinking that a like process in the simplication and 
speeding up of training might with benefit be applied to 
some aspects of professional training in peace-time. 
The dental profession might well call in some of those who 
studied these problems during the war and give them the 
chance to experiment. 

Some of the other professions might well do likewise. 
Over: five years ago. the Working Party on the Training 


and Recraitment of Nurses came to the conclusion that 
the basic training for nurses could without any lowering 
of standards be given in two years. The length of the 
prescribed course still remains at not less than three 
years. Recent evidence adds weight to the view that 
nurse training has got badly out of touch with the 
demands of the job. If it be correct that the end-result 
of nurse training, under present conditions, is administra- 
tion and not nursing, and that in the main the réle of 
nursing is being filled by people who have not yet qualified 
for admission to the profession, a radical overhaul is 
overdue. May we hope that some unfettered educational 
experiments, accompanied by experimental changes in 
the organisation of nursing, will be tried ? The nursing 
profession will yet further strengthen its hold on the 
public’s affection and goodwill if it tackles this difficult 
problem with determination and promptitude. 


Duty to the Public 

Man’s powers being limited, it is perhaps fortunate for 
him that many of his problems break down into the 
consideration of whether he should do a little more or 
a little less, whether he should go a little faster or a little 
slower in a given direction. Implicit in what I have 
already said and in what I have yet to say is the plea 
not for something completely and radically new, but for 
a little more of some good things. With a sense of public 
duty the professions assume some responsibilities for the 
professional conduct of their members ; my plea is that 
they should extend their responsibilities in this respect. 
They have all striven to achieve entrance requirements 
which will ensure recruits, of the best quality ; my plea 
is that, in their own interests and those of the public, 
they should be still more self-critical. And so with my 
last plea, which is that the professions in the health 
service should assume more corporate responsibility in 
the exercise of their self-governing powers, for the 
effectiveness, economy, and humanity of the medical 
care which cooperatively they provide. 


Situation of Professions in the N.H.S. 

Generally speaking the professions engaged in the health 
service have been well treated. For the professional free- 
doms of the older-established professions there has been 
the tenderest of regard. Whatever dangers, present or 
future, there may be of restrictions on these freedoms 
—freedom can never be free from such dangers—up to 
now there has been no impairment of them by the health 
service. On the contrary, in so far as the influence of 
the professions is if anything stronger than it was, the 
defences of the professional freedoms may also be stronger. 

As regards remuneration and conditions of service, 
most of the professions do not seem to have much cause 
for complaint. For the great body of the members the 
financial rewards are higher than before the National 
Health Service, and no evidence appears to have been 
published establishing convincingly that the load: of 
work falling on them individually is heavier; in some 
professions it seems to be less. It is no doubt true— 
indeed it would be surprising if it were not so—that in 
‘** real’ as opposed to money terms professional members 
of the health service are not better off than before the war. 
But if this be their state, they are suffering from ills 
which afflict no less the other professions and the vast 
majority of the population. The general medical practi- 
tioners are relatively better off than the members of 
other professions in so far as in no other profession have 
earnings been increased to offset the rise in the cost of 
living since 1939—as has been done for them under the 
Danckwerts award. 

The almoners have not fared as well as the rest either 
in pay or conditions of work. Be it said in their honour 
that their professional code has led them, despite official 
neglect, to do their utmost even at the cost of gross. 
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overworking. I doubt if the authorities or the public 
yet see clearly the potentialities of medical-social work. 
Hence the confusion, the excessive specialisation that is 
becoming burdensome, the perfunctory performance by 
the authorities of fine-sounding declarations of good 
intentions. About a week ago a former junior Minister, 
in a letter to the Times, stated that ‘if the hospital is 
to be of the greatest value to the community it must be 
enabled to use modern techniques fully.” By modern 
techniques he meant new boilers and other heating 
appliances, sanitary arrangements, laundries, and like 
items of capital equipment, and he argued for larger 
expenditure as the road to real economy. Of course the 
things he had in mind are important; but better far 
would be the full development in the health service 
of the modern technique of medical-social work. That is 
the way to better value for money, to ‘‘ real economy,”’ 
and perhaps in time even to a decrease in total expen- 
diture on the service. On the one hand are the oppor- 
tunities to protect ex-patients of hospitals against 
avoidable loss of benefit received by them from costly 
hospital treatment. Such early studies as have so far 
been made give a depressing picture of the number of 
people who a few months after leaving hospital seem 
no better for the treatment they received. On the other 
hand is the vast work of lessening the need for hospital 
care by wise guidance of individuals at the right time. 
The early work by almoners and others with the elderly 
gives foundation for high hopes of what could be achieved. 

Before these promising fields can be cultivated better, 
the professions concerned with medical-social work, in 
coéperation with the authorities, need to clear up the 
developing chaos of types and different qualifications of 
medical-social workers. Much has already been spoken 
on this topic and I need not add to the spate of words 
but will wait expectantly for the introduction of the 
all-purposes medical-social worker. 

Opportunity—or Frustration ? 

There is a prima-facie case that broadly the provision 
for the medical care of the population is better than it was, 
and that it could be better still, even within the present 
framework and under the present “ ceiling ’’ of financial 
resources, if the professions responsible for its operation 
and their members so determine. 

Some professional members of the service have been 
unhappy in adjusting themselves to the new conditions ; 
but on the other hand there are those—people who are 
first-class at their job—-who are fully convinced that they 
are now able to give better service to their patients than 
before. I cannot myself see cause why any doctor or 
nurse or member of any of the other associated pro- 
fessions should feel that the National Health Service 
prevents the rendering of at least as good a standard of 
medical care as he or she previously gave. But there are 
complaints to this effect. There are complaints of 
frustration: needed buildings cannot be obtained ; 
approval for the appointment of additional staff may be 
refused arbitrarily and without understanding of the 
need; local initiative is being stifled by excessive, 
unnecessary, and undesirable centralisation ; the hos- 
pitals are regimented by the Ministry and they in turn 
regiment the workers ; proper attention and care cannot 
be given because the number of patients to be dealt with 
is too large ; people have no incentive to do their best 
and many are becoming time-watchers. 


Inevitable Limitations 

These and like complaints can be classified under two 
heads: those which relate to conditions outside the 
control of the professions and those which can be dealt 
with by the professions themselves. Let us begin by 
looking at the first class. 

Obviously, limiting and irksome conditions exist—for 
example, insufficient financial resources, the inability to 


replace bad, inefficient buildings, or to obtain additional 
staff. But there have always been and always will be 
boundaries to professional activity, boundaries imposed 
from without by what the public wants or thinks it 
wants, boundaries which the professions may rightly 
at times regard as contrary to the public good, but 
boundaries which nevertheless the professions have to 
accept until they can persuade the community to change 
them. Such boundaries confined the activities of the 
medical and its associated professions before the coming 
of the National Health Service, and the situation is much 
the same now. The total sum made available for the 
health service and the relatively low priority given to 
its capital projects are arbitrarily decided it is true, 
because there is no other way; but they are the guess 
made by the public’s elected representatives—men and 
women whose political survival depends mainly upon 
their ability to guess the public’s wishes correctly—of 
how much of the nation’s capital and recurrent resources 
the public is prepared to have devoted to hospitals and 
the health service generally. There are many competing 
claims on these resources. It may be regrettable that the 
amount spent on the health service is little over one-third 
of the amount spent on tobacco and drink, and is over 
£100 million less than the estimated amount spent on 
gambling ; but, until the clients change their opinions 
and habits, the professions have to accept these limita- 
tions imposed upon the scope of their professional 
work. Clearly they have the right to make their views 
heard and to use their intimate and special knowledge 
and all their professional influence in attempts to persuade 
the public to remove hampering obstacles. But it is 
equally clear that in the meantime, if they are to be 
worthy of professional status and privileges, they must 
do the best they can within the existing boundaries and 
with the resources available. It is equally clear that 
they must resist the temptation to make these limitations 
or any other difficulties coming from outside an excuse 
for their failure to live up to the professional ideal. The 
greater the difficulties, the greater the need to be on 
guard. Some at least of the grumblings which are heard 
about the effect of the Welfare State and of the National 
Health Service on standards of professional work are to 
be deplored as excuses for professional shortcomings and 
the yielding to commercialism. 

Civil Servants and other administrators are often 
regarded by the professions as a sore trial, and sometimes 
with good reason; but this in fairness must be said. 
The Civil Servants and the officials concerned with the 
health service have had a very difficult task placed upon 
them. Much of their resistance to decentralisation and 
many of their regulations, restrictions, and attempts at 
standardisation are not the outcome of their desire to 
build little empires but are forced upon them by the 
Legislature’s insistence on continuous Parliamentary 
oversight not only of the policy but of the details and 
daily operation of the health service. What would 
be said if the directors of a company had to meet the 
shareholders in almost continuous session throughout the 
greater part of the year and satisfy them on all the 
details of the company’s activities ? The arrangement 
would be regarded as unworkable and intolerable ; and 
yet the position is not very different with the health 
service. So let us, at least occasionally, spare a silent 
tear for the officials ; they have their problems too. 


Conditions under Professional Control 
Professor Toynbee in his recent Reith lectures on the 
B.B.C. compelled his listeners to consider how other 
peoples viewed the past actions of our own nation and of 
other nations of the West. It is painful but salutary to 


realise that civilising missions undertaken from high 
motives may be regarded by those to be civilised as acts 
of aggression. If only to ensure their continuance in the 
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public’s good graces and thus to safeguard their freedoms, 
the professions in the health service might be well advised 
to try more frequently and openly to put themselves in 
the place of the client and attempt to understand what 
he feels about their ethics and practices. In moments of 
idle speculation I have toyed with the notion that 
the professional members of the health service might be 
assisted in such an attempt if they adopted the convention 
that any medical treatment or care they needed for 
themselves or their relations should be received only as 
ordinary patients of the health service under the same 
conditions as the ordinary patients. 

A few weeks ago the Central Health Services Council 
issued a memorandum on the Reception and Welfare of 
Inpatients in Hospitals. No-one is likely to contend that 
any of the recommendations in that memorandum was 
unreasonable or unnecessary. The conditions and 
practices which, in the mildest language, the council 
seeks to change are not the product of misguided decisions 
of Ministers of the Crown or of unfeeling Civil Servants. 
They are the product of the past practices and attitudes 
of hospital staffs—of members of honoured professions. 
The Central Health Services Council cannot be described 
as an ignorant or unsympathetic or revolutionary body. 
That it has considered the publication of this memo- 
randum to be necessary reflects upon the professions 
which run the health service and should give cause for 
heart-searching. In a service staffed by professional 
people should it be necessary to include among the main 
recommendations statements such as these ? : 

‘**In all their dealings with patients and their relatives, 
members of the staff should find time to show consideration 
and understanding of their point of view.” 

‘“* Reception arrangements should ensure that the patient 
is looked after quickly and sympathetically.” 

‘**Meal times should be spaced so that patients have no 
long fasts.” 

** Patients should not be wakened earlier than 6 a.M., and 

later if possible.” 
Platitudes ? Well maybe; but platitudes important to 
a fearful or pain-racked patient and his anxious relatives. 
It is within the power of the professions to put these 
recommendations into effect forthwith. 

The hospital of today is a complex and highly technical 
organisation, but its chain of responsibility is too often 
anarchic. It might be compared to a medieval army 
which unlike the army of today was not an integrated 
organism but an aggregate of independent knights each 
with his squire (or registrar) and his followers. Though 
bound together vaguely by a common purpose, each 
knight was independent and free to do much as he 
pleased. Such analogies must not be pressed too far, 
and there is much that is right in the doctor’s insistence 
that he must be allowed to do his work in his own way. 
But I suggest that some collective responsibility should 
be accepted by the clinicians in association with the other 
professional workers in each specialty for the service 
that is given to the population, and that they should 
consider it their duty so to arrange their work as to make 
the best possible use not only of their own skill but of the 
facilities of the hospital. There is some evidence for 
suggesting that they could do much to improve the 
arrangements for outpatients and also that by operating 
a more flexible allocation of beds to different specialties 
they could greatly reduce waiting-lists without any 
increase in the total number of beds. 


Medical Leadership or Medical Domination ? 


This question is not one solely for the medical pro- 
fession. As the profession with the duty of leadership, 
it has the heavier responsibility, but all the professions 
are involved. Given true leadership, in place of domina- 
tion, by the medical profession I feel little doubt that 
the other professions would increasingly make their 
contributions ; and valuable contributions they could be. 
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At this stage it is necessary to refer to the relations 
between the various professions. Here I find myself at 
variance with a view which is sincerely held, I believe, 
by quite a number of admirable doctors and which 
seems to have been the view of those who signed the 
majority reports of the Cope Committee on Medical 
Auxiliaries—namely, that members of the non-medical 
professions are the servants of doctors, their inferiors 
and subordinates, in whose occupational organisations 
and affairs medical opinion should predominate. It is 
not disputed that upon the medical profession and upon 
the individual doctor falls the duty of leadership. In 
the care of an individual patient, the doctor is and must 
be the leader of the team, and those working with him 
must loyally comply with his decisions and instructions ; 
but if he is a real leader he will, in reaching his decisions, 
have distilled his own and his colleagues’ knowledge and 
experience. And so it should be in the relations of the 
medical profession and the other professions in the 
health service. The clue is in the word ‘ colleague,”’ 
and here I turn again to Dr. Fox’s Croonian lectures. 
In considering the problems arising between members 
of the medical profession engaged in. group practice or 
in team-work in hospital he said : 

. all are colleagues, not inferiors or superiors. If we want 
freedom for the profession, we must cherish freedom within 
the profession. The colleague is a responsible person, whereas 
the subordinate is not ; and responsibility is the best known 
means of evoking effort.” 

You will note the last words. Believing that experience 
shows them to be true, I should respectfully add to Dr. 
Fox’s statement that if the medical profession desires 
freedom for itself and the fullest and best help from the 
other professions—without whose devoted and loyal 
assistance it cannot give proper medical care to its 
patients—it should cherish freedom not only within its 
own profession but for and within those other professions, 
regarding those other professions as its valued colleagues. 


Old Attitudes or New ? 


The recommendations of the Central Health Services 
Council touch also upon the question of those attitudes 
and practices of members of the professional staffs of 
hospitals, to which there is reason to think objection 
is taken by an increasing number*of patients. These are 
practices which by the wildest stretch of the imagination 
cannot be regarded as an essential of medical care. 
Those which evoke the strongest adverse comment are 
by no means general. In many cases, I am quite sure, 
those guilty of them are not so by deliberate intent 
—indeed are not conscious that they are acting in an 
objectionable manner unbecoming to a professional man 
or woman. The trouble is that the professions grew 
accustomed to these attitudes and practices in the 
days before hospitals became national institutions 
serving all sections of the population ; they have become 
accepted or tolerated without protest by the professions 
with the result that they are thoughtlessly adopted by 
some as normal conduct. Stories of discourtesy are too 
persistent and widespread to be ignored and are damaging 
to the good name of the professions. Soraetimes it is 
little more than a thoughtless attempt to make the patient 
fit the rule. 

Within all professions there are strong herd feelings. 
It is to be hoped that the professions will look at their 
unwritten codes of what is and what is not done and use 
herd opinion to encourage improvements in conventional 
habits and attitudes of their members. 

It will, I hope, have become clear that, while agreeing 
with much that they have written, I take a somewhat 
different view of the professions from that of Lewis and 
Maude in their recent book Professional People. While 
I believe that the professions at the present time are 
a most valuable element in social life, I cannot subscribe 
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to the view that the existence of private practice is 
the only safeguard against a lowering of professional 
standards. While accepting that the professions number 
among their members people of the highest ability and 
finest quality, the professions do not, so it seems to me, 
have a monopoly of the ablest and most admirable 
personalities. Far from thinking that the right course 
for the professions is to parade themselves before the 
world as the best people, I believe that the wiser course 
will be for them to give daily evidence from the way they 
conduct themselves that theirs is an element worth 
perpetuating and strengthening. 

Wilfred Trotter in his Instincts of the Herd in Peace 
and War wrote 


sc 


. . . prodigies of genius have been expended in obscuring 
the simple truth that there is no responsibility for man’s 
destiny anywhere at all outside his own responsibility, 
and that there is no remedy for his ills outside his own 
efforts.”’ 


Is not a like simple truth applicable to the professions 
in the health service ? They have no cause to be depressed, 
fearful, or of poor morale ; there is more exciting and 
satisfying work waiting to be done by them than they 
can exhaust. They have a great opportunity to demon- 
strate that the professional way of life is not defeated 
by changes in the public will ; because the ideals towards 
which they strive will always serve the public good, 
no matter what the form or circumstances of the State 
may be. 


IMMEDIATE PRIMARY REPAIR OF SKIN 
DEFECTS WITH LOCAL FLAPS 


C. R. McLavuauiin 
M.B. Camb., F.R.C.S.E. 

PLASTIC SURGEON, QUEEN VICTORIA HOSPITAL, 
EAST GRINSTEAD, SUSSEX 


In many branches of surgery the repair of skin defects 
constitutes a frequent and urgent problem. These 
defects are often the immediate outcome of a planned 
operation, and follow an adequate excision of diseased 
or damaged tissue. 

The duty of closing raw areas as a primary procedure 
falls not only on the plastic surgeon but also on those 
working in other branches of surgery. No-one, on any 
later occasion, has such a good opportunity of providing 
skin cover as the original operator at the time of operation. 
Sherren once wrote: ‘‘ Anyone who opens the abdomen 
should be capable of dealing with any condition he may 
find there.’ Similarly, any surgeon who finds or 
establishes a skin defect at operation should be capable 
of dealing with it. 

In this paper emphasis is laid on immediate primary 
repair, and the advantages of repair with local skin 
flaps are indicated. 

DISADVANTAGES OF FREE GRAFTS 

The use of free grafts is today so widely practised 
that this method of repair is now unlikely to be overlooked. 
In the early treatment of burns, and in many other 
circumstances, it isinvaluable. Nevertheless, in ordinary 
instances of skin loss, whether surgical, traumatic, or 
pathological, the surgeon’s thoughts should first turn 
not to free grafts but to local repair with pedicled and 
therefore living skin flaps. .The disadvantages of free 
grafts are as follows : 

(1) In functional areas they often lead to a disability, 
particularly where they lie in contact with tendons or with 
bone. 

(2) Their cosmetic appearance is seldom perfect. 

(3) It is impossible to use free grafts to cover grafts of other 
materials, whether bone, cartilage, or fascia. 
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Fig. |—An Esser arterial flap used for immediate repair of lower lid 
and cheek. This patient had multiple rodent ulceration involving 
the malar bone. The second stage is yet to be completed. Good 


function with relief of ectropion here outweighed cosmetic 
considerations. 


SKIN FLAPS FROM A DISTANCE 

Flaps which have to be transported from a distance 
go by various names but are mainly of three kinds: 
direct abdominal flaps, cross-leg (and cross-arm) flaps, 
and tubed pedicles. Although the reasons for preferring 
local skin may appear obvious, it is necessary to consider 
some points relating to the use of flaps from a distance. 

Provided proper skin cover is afforded at the primary 
operation, there are certain indications for these distant 
manoeuvres. They find their best use in limb defects, 
where the use of local flaps is often unwise ; but they are 
much less suited to facial defects. It should be remem- 
bered that direct flaps, and especially tubed pedicles, 





Fig. 2—Adequate excision of multiple sacrococcygeai sinuses left defect 
6 in. in width. This type of lesion is best closed by lateral sliding 
flaps, using Oldham’s method of suturing. Patient fully healed in 
14 days. 
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are peculiarly vulnerable to infection if applied 
to granulating wounds. Also the usefulness of 
cross-leg flaps in operations for primary wound 
closure is governed by the necessity, in most 
circumstances, for a preliminary “ delaying ”’ 
operation. 

As regards the tubed pedicle, it must be 
frankly admitted that ever since its invention 
in 1917 it has exercised an undue fascination. 
Its novelty, its vitality, and its astonishing 
migrations have lured some unsuspecting sur- 
geons into grave trouble. There is, of course, 
no difficulty whatsoever in raising an impressive 
tubed pedicle ; but to complete the necessary 
four or six stages is often risky, tedious, com- 
plex, and disappointing. Elaborate — tests 
designed to expedite these stages and to ensure 
safety do not remove the inherent hazards of 
the method. In any case the perfectly designed 
tubed pedicle is never available to the surgeon 
who, often through no lack of foresight, is 
confronted with a large defect in urgent need 
of immediate repair. 

These arguments, however, in no way apply to 
the proper use of tubed pedicles in extensive and neces- 
sarily elaborate reconstructions. Criticism is here only 
directed against their injudicious use for repairs that can 
be made much more safely by simpler means. 





Fig 


ADVANTAGES OF LOCAL FLAPS 

The primary advantage of local skin in the repair of 
an adjacent defect is its similarity of texture and colour. 
The skin of the cheek is sure to look better on the cheek 
than skin from the abdomen or even postauricular 
skin. 

A second advantage arises from its accessibility ; 
it saves a great deal of time to operate wholly in one area 
and not to be concerned with remote donor areas. 
This mainly applies to cases where local flaps leave no 
secondary defect ; but it is not unfair to suggest that 
with increasing skill and experience such secondary raw 
areas in need of grafting are surprisingly infrequent. 

Many defects produced by major excisions for 
malignant disease require primary skin cover with some 
type of local fiap. The essence of the method is to achieve 
primary cover; and this object is fulfilled even in those 
patients who subsequently need a later surgical trim to 
tidy up an ugly redundance or to replace the base of a 
transposed flap. 


LIMITATIONS OF LOCAL FLAPS 

It should be clearly recognised that in certain parts 
of the body local flaps are either inadvisable or entirely 
wrong. ‘Their use is slightly limited on the upper limb 
and distinctly hazardous on the leg. The palm, the 
ankle, and the sole of the foot should in most cases be 
prohibited areas. If local flaps are used to repair 
extensive lesions of the limbs, very stringent precautions 
are necessary. 

Elsewhere difficulties are apt to arise in certain awkward 
and restricted sites. For example, in rodent ulceration 
at the inner canthus involving a portion of both upper 
and lower lids it is quite possible to carry out a repair 
using one or more local flaps of the types described 
by Imre (1928) and others. But it may be better 
surgery to use a free graft (provided there is no exposed 
bone), since in this site it often provides better function 
with a less distorted contour and allows earlier 
recognition of any recurrence. 

Another problem arises from the presence of radio- 
dermatitis round a previously irradiated lesion which is 
often the result of ill-advised treatment. This tiresome 
complication may restrict the use of adjacent skin flaps. 

A warning must also be added on the danger of attempt- 
ing to use contused, lacerated, or ischemic skin to repair 
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3—Excision of fungating rodent ulcer involving parotid in patient aged 80. This 
might be repaired by a split skin graft, but a neck flap gives a more satisfactory 
and certain result. 


recent traumatic injuries. The necessary undermining 
and the inevitable postoperative cdema and tension 
will often suffice to kill skin which would otherwise 
survive. In such injuries the use of provisional free 
grafts is fully justified. 


PRINCIPLES OF LOCAL FLAPS 

The skin over most of the body is elastic, though 
in varying degree. Apart from its intrinsic capacity 
to stretch, it is also mobile and can thus be moved 
within limits in relation to deeper structures. Both 
these characteristics depend on many factors, but mainly 
on site and age. The scalp is inelastic and relatively 
immobile ; by contrast the skin of the neck, especially 
in the aged, is remarkably adaptable. 

Though a large flap tends to be less vulnerable than a 
very small one, the question of shape is much more 
significant. The important point is the ratio of length 
(base to apex) compared with breadth. It is usually 
taught that this ratio should in general not exceed 


Fig. 4—Ten years after a radical excision for carcinoma of breast this 
patient had a recurrence involving two ribs. Excision down to 
pleura left a defect best closed with a rotation flap. Patient free from {5 
trouble 21 months iater. 
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Fig. 5—Repair of recurrent rodent ulcer after unsuccessful irradiation ; 
base unsuited to free graft. Imre advancement flap must be 
generously designed in relation to defect. Note complete absence 
of ectropion after operation. 


1-5 to 1, but there are many exceptions, particularly 
on the face. 

The last but least defined factor is the blood-supply. 
There are no exact rules or mathematical criteria to 
guide the surgeon in assessing this vital issue. Though 
it may ultimately be a matter of experience and even 
common sense, certain points should be appreciated : 

(1) The venous outflow through the base of the flap is 
just as important as the arterial inflow. 

(2) The normal vascularity of certain areas is notoriously 
poor—e.g., the ankle ; and in other sites the vascular pattern 
may be unfavourable, as in crossing the 
midline of the abdomen. 

(3) Very thin tissues like the eyelids, 
though highly vascular, are extremely sus- 
ceptible to injury by careless handling. 

It should be pointed out that, whereas 
thick flaps may carry much fat, which 
in terms of blood-supply is parasitic, 
very thin flaps are easily bruised and may 
suffer marginal thrombosis. The impor- 
tant subdermal plexus lies in immediate 
contact with the under surface of the 
dermis, but clumsy or excessive thinning 
of a flap can nevertheless do unseen 
damage with dire results. 

The safest design is the arterial (or 
Esser) flap (fig. 1). These flaps are based 
on a known, artery—e.g., the superticial 
temporal—and in selected cases they 
may be designed with a length/breadth 
ratio of 6 to 1. Unfortunately they 
cannot often be used thus; but they 
emphasise the principle of making the best use of the 
precise anatomical pattern of the adjacent vessels. 


Technique 

The first rule of skin-flap surgery is ‘* avoid tension.”’ 
It is tension which causes ischemia, kinks the base and 
retards the venous return, makes sutures cut out, and 
results in permanent distortion. The whole aim of the 
operator should be towards so disposing the tissues that 
the flap lies naturally, without either causing or suffering 
distortion. 

Flap operations do not create new skin; they simply 
shift it to suit the exigencies of the situation. If there 
is no skin “* reservoir ’’ at hand, there may be a secondary 
defect which must always be grafted. 

The handling of vulnerable skin flaps demands not 
so much special methods as special standards. Surgeons 
do not generally treat the abdominal skin edges with the 
same meticulous care that they reserve for a gastric 
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anastomosis. But any surgeon who attempts reconstruc- 
tion with skin flaps must exercise a degree of gentleness 
usually associated with eye surgery. Fine skin hooks, 
sharp needles, silk sutures of minimal calibre, and the 
avoidance of all crushing and pulling of the skin margins— 
these are the simple but imperative requirements of 
pana TYPES OF FLAP 

The standard classification comprises sliding, advance- 
ment, rotation, and transplantation flaps. Many surgeons 
will-also be familiar with the double transplantation 
flap, or Z-plasty ; this, however, should seldom, if ever, 
be used to close skin defects, though it remains the ideal 
method for releasing the linear pull of a webbed and 
contracted scar. These five varieties should be regarded 
merely as convenient labels and not as rigid divisions. 
In any case certain designs, such as the Imre flap, do 
not fit exactly into any one category. 

The sliding flap is the simplest of all designs and was 
described (though probably not invented) by Celsus 
in A.D. 30. It has the widest sphere of use, but depends 
on careful and generous undermining of the adjacent 
skin. Its basic function is to convert an ellipse, with 
sides of equal length, into a linear scar (fig. 2). It is not 
intended as a euphemism for the common practice 
of dragging skin edges together under tension. 

Advancement flaps are rarely used in their pure form. 
The case illustrated (fig. 3) is a reasonably true example. 

Rotation flaps are particularly useful in the repair of 
scalp defects, in the closure of decubitus ulcers, and in 
a great variety of lesions of the face and trunk (fig. 4). 
A scalp rotation flap may also be used, often on a generous 
scale, to close a raw area after a radical excision in the 
region of the ear. 





Fig. 6—Epithelioma of neck extending down to carotid sheath. A large transposition flap 


from the shoulder was used for immediate repair. 


Imre (1928), of Budapest, developed a flap which 
embodies elements of advancement as well as rotation. 
It achieves its best results in the region of the lower eye- 
lid, acting as a wedge which increases the amount of skin 
(measured vertically) and thus preventing ectropion (fig. 5). 

Transposition flaps are taken in most instances from 
the forehead or the neck; they are transposed over 
intervening normal tissue to reach the defect. They 
are the basis of the forehead (Indian) rhinoplasty, 
though here a second stage is nearly always needed to 
return the base of the pedicle to its original site. In 
the case of repairs to the lower half of the face, the neck 
offers the best ‘‘ reservoir ’’ of skin (fig. 6). This latter 
type of flap has been greatly developed in recent years, 
and the scope of its many variations is now considerable. 

SPECIAL AREAS 


The problems of scalp closure were concisely reviewed 
in 1944 by Sir Harold Gillies. He laid stress on the 
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Fig. 7—Repair of large compound hole in layers with local skin flaps. 
The shaded portions were turned in to provide lining. 


importance of properly designed flaps and the fact* that, 
since the scalp lacks elasticity, suturing under tension 
may lead to serious delay in healing. The surgeon’s 
object should be to give safe cover by relieving tension 
at the point of danger, and free grafts should be reserved 
for areas of no importance: To achieve this the incision 
outlining a rotation flap must be generously planned, 
and the area of the flap must greatly exceed the area 
of the original defect. It is wise to remember that the 
scalp covers a convex surface, and the laws of spherical 
geometry involve unexpected difficulties in obtaining 
the necessary gain. It has been estimated that to 
advance the apex cf a scalp rotation flap by 1 in. demands 
a curved incision 8 in. long; otherwise the secondary 
defect will not be self-closing. 

A complex problem arises in relation to skin defects 
associated with loss of mucosa. Such compound defects 
are met in carcinoma or lupus of the face involving the 
nasal or the paranasal cavities, in full-thickness losses 
of lip or cheek, and in pharyngeal fistule following radical 
surgery for cancer of the larynx. In each case it is 
imperative to establish a lining that carries an adequate 
blood-supply, and that is therefore a living flap of either 
mucosa or inverted skin. On the face it is usual to turn 





a b 
Fig. &—Inferior designs for the repair of limb defects (see text). 
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in a flap of adjacent skin, which then lies inside out ; this 
generally involves a turn of 180°, and special care is there- 
fore necessary to prevent, kinking of the ‘“‘ hinge”? (fig. 7). 

These operations are commonly carried out as a 
secondary procedure, but in selected cases they should 
be completed as a primary repair. A similar problem 
is the closure of a large pharyngostome, which may be a 
troublesome operation for the laryngologist, especially 
if it is complicated by the effects of adjacent irradiation, 
Again two layers are usually essential, but the necessary 
skin cover can in most cases be given in a single operation, 
without recourse to many stages and multiple migrations. 

A different principle lies behind the Abbe and Estlander 
flaps in lip repairs; these flaps include all layers— 
skin, muscle, and mucosa—and are nourished by a 
narrow arterial pedicle. The same principle is involved 
in the ‘‘ fan ’’ flap of Gillies. This also includes the full 
thickness of the cheek, and (unlike most other flaps) 
may be designed with a broad apex. It is based on a 
narrow pedicle near the corner of the mouth and is 
rotated to reconstitute the upper or the lower lip. The 
secondary defect should be self-closing. 


INFERIOR DESIGNS 


A final section must be devoted to those flaps of ill- 
conceived design which bring the methods under dis- 
cussion into bad repute. Some of these useless designs 
are copied from textbook to textbook and thus survive, 
even in these enlightened days, to mislead the unwary. 
A summary in relation to figs. 8 and 9 should suffice : 

(1) Relaxation incisions (except rarely “on the scalp) 
are unsound and dangerous ; this applies particularly to the 
limbs. The resultant slonghing, however, may still be seen 
as an occasional but needless complication of orthopedic 
repair (fig. 8a). 





Fig. 9—Incorrect (a) and correct (b) designs for “tripod” closure 
of scalp defects. 


(2) The Z-plasty, when misapplied to an elliptical defect, 
does not relieve lateral tension but only increases it. 

(3) The inadequate “‘ rotation ”’ flap which is too short and 
too narrow is always a menace, especially near the ankle 
(fig. 8b). 

(4) The straight-legged tripod incision for scalp defects is a 
futile procedure which is still figured in some modern text- 
books. Harvey Cushing’s three-flap operation succeeds 
admirably by virtue of the curve of its limbs (fig. 9). 


SUMMARY 


The repair of skin defects with local skin flaps as a 
primary operation has great advantages which are often 
overlooked. 

A variety of designs are available, and there are wide 
indications for the use of these flaps, particularly for 
primary repair in operations for malignant disease. 

The special problem of simultaneously providing lining 
and skin cover may often be solved by a single mancuvre. 

I am much indebted to my colleague Mr. R. H. Dale for his 
diagrams and to Mr. G. Clemetson for the photographs. 
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POLYCYTHAMIA AND 
ERYTHRAMIA TREATED WITH 
PARA-HYDROXYPROPIOPHENONE * 
E. Haynau 


M.D. 
DIRECTOR, SECOND MEDICAL CLINIC, UNIVERSITY OF BUDAPEST 
F. Grr E. Matscu 
M.D. M.D. 


THAT overactivity of the pituitary-hypothalamic system 
can be demonstrated in symptomatic polycythemia and 
erythremia was shown by Haynal and Graf (1950), who 
tried to reduce the pituitary function by giving sex 
hormones, vitamin B,, and radiotherapy without, how- 
ever, obtaining decisive results. 

Lacassagne et al. (1951) and Desclaux et al. (1952) 
reported the pituitary-depressant property of p-hydroxy- 
propiophenone, which produced histological changes in 
the ovaries, testes, seminal vesicles, and prostate ; and 
they attributed these changes to decreased secretion of the 
luteinising hormone. They also showed that the secretion 
of thyrotropin and somatotropin was decreased. 

Perrault and Vignalou (Perrault and Vignalou 1949, 
Perrault 1950, 1951) used p-hydroxypropiophenone with 
satisfactory results in all those forms of hyperthyroidism 
in which the excessive production of thyrotropin plays 
an important part. They got the same good results in 
hyperfolliculinemia due to overaction of the follicle- 
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the usual laboratory tests of the function of the pituitary, 
thyroid, adrenals, liver, and kidneys. 

The clinical and laboratory findings are summarised 
in the accompanying table and figs. 1-3. The table 
contains some clinical and laboratory findings before and 
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Fig. 2—Findings before and after treatment in erythremia. 


after treatment. Fig. 1 shows the red-cell counts, 
hematocrit values, and blood volume of the patients with 
symptomatic pituitary polycythemia, fig. 2 those of 
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Case 3 Case 4 Case 5 
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70 days 98 days 30 days 21 days 21 days 


Fig. |—Findings before and after treatment in symptomatic pituitary polycythemia. 
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stimulating hormone. They could not establish any 
depressant action on the secretion of the adrenocortico- 
tropic hormone (A.C.T.H.). Guillemin (1951) and Hertz 
and Tullner (1951) could not confirm these findings ; 
nor could Netter et al. (1952) find any depressant action 
on the secretion of the pituitary gonadotropic hormone. 
None of these workers observed any effect on the erythro- 
poietic system or on the blood. 

For these reasons we tried this new pituitary-depres- 
sant, p-hydroxypropiophenone, in four cases of symp- 
tomatic polycythemia and nine cases of erythremia. 
The treatment of five of the cases of erythremia had 
unfortunately to be stopped because of temporary lack 
of p-hydroxypropiophenone. We studied the clinical 
signs and symptoms, the blood-pressure, and the hemato- 
logy, including the bone-marrow picture, and we made 





*Based on a paper read at a meeting of the medical section 
of the Hungarian Academy of Sciences in Budapest on 
June 30, 1952. 


HALMATOCRIT 


- patients with erythremia who received full 
treatment, and fig. 3 those of patients with 
erythremia whose treatment had to be stopped 
because of temporary lack of p-hydroxypropio- 
phenone. 
MATERIAL 

Cases 1 and 2 had hyperpituitary obesity 
(principally on the face, neck, and trunk, the 
extremities being less affected) with high blood- 
pressure but without changes in the sella 
turcica, striae, osteoporosis, ocular manifesta- 
tions, or enlargement of the spleen. They may 
have had Gaisbéck’s disease (polycythemia 
hypertonica). Case 3 was an obese young girl 
with diabetes mellitus and symptomatic poly- 
cythemia. Cases 4 and 5 were two treatments 
in one and the same acromegalic giant without 
hypertension or enlargement of the spleen. 
Case 10 probably had Gaisbéck’s disease and 
was slightly acromegalic, with a normal sella, no ocular 
changes, a normal spleen, and moderate hypertension. 
All the other patients had erythremia. 


1 
ynuwuawnWan @ w 
BLOOD VOLUME (Jitres ) 


L 
— 





o 

















81 9 18 
72| 8 j 16 
? LA ww - 
63|.S 7 G Y/ Yj 414 
eT ie 
= aA ES aA A is 
45)> 5-- tS Pt 4 — —| 4 § % = e+--410 
3 y G vy) : 
~ y y 
36] ~ 4+ G y fy 718 
8 AW) ) 5 
+) G y g 2g : 46 
27 Q 3 ) j y Y = 
; ry ee wi ee 
18} = 2} GY YAW WHY 44 
Z % VA a : 
Z yy, EY 
9} 1 | y j G 4 G 42 
Y AeA EY 
: La 1 i a I, 
Case 10 Case Il Case 12 Case 13 Case 14 
43 g.in 91g. in 166 g. in 32g. in 32g. in 
43 days 37 days 52 days 32 days 14 days 


Fig. 3—Findings before and after incomplete treatment in erythremia. 
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CLINICAL FINDINGS 
All our patients, except cases 6 and 12, showed high 
glucose tolerance, 8 shallow insulin-tolerance curves 
(diminished insulin sensitivity), as is usual in pituitary 
overactivity, and 5 normal glucose tolerance. The basal 
metabolic rate (B.M.R.) and the specific dynamic action 
of protein showed no definite changes in any direction ; 
nor was the serum-cholesterol level instructive. The 
serum-potassium and serum-sodium levels and _ the 
urinary excretion of 17-ketosteroids were not helpful in 

assessing the adrenal cortical function. 
All our patients had, of course, high red-cell counts. 
A count of less than 6,000,000 per ¢.mm. was found only 
in case 2 (pituitary obese), case 3 (obese diabetic), and 
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high—}etween n 46-5 and 79. Six cases of erythremia 
showed moderate leucocytosis (above 10,000 per c.mm. 
in cases 6, 9, 10, 12, 13, and 14); and the differential 
count in all the cases showed a slight shift to the left, as 
is usual in erythremia. The blood volumes, determined 
by the dilution method with Evans blue, in all the cases 
examined (cases 2, 3, 4, 7, 8, 9, 11, 12, and 14) were 
increased owing to the enlargement of the red cells (Heil- 
meyer 1931). It was moderately increased (7-5-8-46 
litres) in the patients with symptomatic pituitary 
polycythemia (cases 2, 3, and 4), and greatly increased 
(12-7-17-0 litres) in the patients with erythremia (cases 
11, 8, 12, and 9). Heilmeyer gives similar values. There 
were only two patients with erythremia (cases 7 and 14) 
who had blood volumes as low as 8-2 and 9 litres. 


CLINICAL AND LABORATORY FINDINGS BEFORE AND AFTER TREATMENT 
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DOSAGE 


At first we used the ‘‘ higher ’’ doses of the French 
workers—i.e., 0-5-1-0 g. daily. Later we increased the 
dosage to 3 or 4 g. daily and in our last patients to 8-12 g. 
daily. This increased dosage was necessary because it 
proved to be in some cases the only efficient one. We dared 
to increase it because the lower dosage was smaller than 
that usual in experiments on animals. The dosage for 
a man weighing 60 kg. would be 36 g. per day calculated 
from the dosage used in animals (40 mg. daily in mice 
and 120 mg. in rats—i.e., 0-6 g. per kg. body-weight). 

RESULTS 

In two cases there were undesirable effects : nausea and 
vomiting in case 14, and toxicoderma in case 13. Since 
we had to stop the treatment in both cases owing to 
lack of p-hydroxypropiophenone, these effects dis- 
appeared rapidly. 

The red-cell count and the hematocrit value decreased in 
most of the cases of symptomatic polycythemia in 
response to a small total dosage of 23-63 g. (cases 1, 3, 
and 4) and in one case of erythremia (case 6). Most of 
the cases of erythremia (cases 7, 8, and 9) and one of 
symptomatic polycythemia (case 2) needed a much 
higher dosage (158-1167 g.). Four of the cases which 
could not be completely treated through lack of 
p-hydroxypropiophenone reacted well to a small dosage, 
and the fifth (case 12) only to a larger one. 

The treatment lasted 21-148 days. A quick result 
could not be expected, because the decrease of the red 
cells due to the depressant action of p-hydroxypropio- 
phenone on the pituitary must be a slow process and 
cannot be expected until some time has elapsed. The 
blood volume of those fully treated patients who were 
checked in this respect (cases 2, 3, 4, 8, and 9) decreased 
to normal, principally owing to the decrease of the red 
cells and, to a lesser degree, to that of the plasma (figs. 1 
and 2). The characteristic external appearance of the 
patients disappeared more or less pari passu with the 
hematological improvement. 

The body-weight of five patients diminished during 
treatment: the pituitary obese (case 1) lost 12-13 kg., 
and the pituitary giant (case 4) lost 6 kg. The patients 
with erythremia generally maintained their weights, 
except two, one of whom lost 3 kg. (case 8), the other 
1 kg. (case 14). The decrease of the body-weight was 
not due to increased excretion of water. One patient 
with erythremia (case 9) gained 2 kg. during treatment. 

The spleen in three patients (cases 6, 8, and 9) 
diminished considerably. The blood-pressure of four 
patients (cases 1, 2, 7, and 10) fell during treatment. 

The bone-marrow picture was generally hypoplastic 
with preponderance of the erythropoietic system over the 
granulopoietic one (1:1 instead of 4/,-/,:1). The 
bone-marrow picture did not alter essentially during 
treatment ; there was no conspicuous morphological 
change in the maturation or proliferation of the cells, 
and signs of intoxication of the erythropoietic system 
(toxic granulation, vacuolisation, pyknosis) were absent. 
There was probably a slight alteration in the ratio of the 
erythropoietic and granulopoictic systems at the expense 
of the former. 

Nothing that could have pointed to increased hemo- 
lysis during treatment could be established ; the serum- 
bilirubin and urine-urobilinogen levels did not increase ; 
nor did the osmotic resistance of the red cells diminish. 
There was no change in the reticulocyte-count, which was 
rather low (4-5%) and pointed also generally against the 
possibility of increased hemolysis. 

Liver-function tests (thymol turbidity and goldsol 
reaction) and examinations of urine did not show any 
change either. 

The B.M.R. of four patients (cases 7, 8, 9, and 11) 
decreased slightly, that of one patient (case 1) increased 


moderately, and that of six patients did not alter. The 
serum-cholesterol levels were raised, thus indicating the 
same change of thyroid action. From these findings we 
dare not form any opinion on the change of thyroid 
function ; further investigations of the serum protein- 
bound iodine will have to decide the question. 

The changes in the serwm-potassium and serum-sodium 
levels and urinary excretion of 17-ketosteroids were not 
great enough to allow any definite conclusions to be 
drawn. The serum-sodium level seemed to fall; if that 
were true, it would point to a diminution in the secretion 
of the mineralo-corticoids of the adrenals. The changes 
in urinary excretion of the 17-ketosteroids are also 
uncertain, but perhaps they point also to a decreasing 
function. Further investigations are necessary to decide 
whether the adrenal cortical function diminishes during 
the treatment. 

No changes were found in the serual organs, nor was 
there any change in the potency or in the libido of 
our patients. The spermatogenesis of one patient (case 9) 
was impaired: the sperm-count was diminished (about 
2,000,000 per ml.), the motility was 4/,)-5/)., but 
more than half the spermatozoa were of normal 
structure. 

The glucose-tolerance curves became flatter in only four 
patients (cases 1, 9, 10, and 13); one of these was the 
pituitary obese patient (case 1). Very probably the reason 
for the lack of this change in the other patients is that 
p-hydroxypropiophenone depresses the secretion of only 
one of the pituitary hormones acting on the carbo- 
hydrate metabolism—i.e., the pituitary growth hormone 

-and does not depress the production of A.C.T.H. 

There was no conspicuous change in the white-cell 
picture. 

The therapeutic results were not permanent. The 
return of the blood of the pituitary giant (case 4) to 
normal lasted only two months after treatment was 
stopped ; then the red cells increased again to 6,000,000 
per c.mm. and the hematocrit value to 50-5, and the 
patient had to undergo a second treatment, consisting 
of 56 g. of p-hydroxypropiophenone in twenty-one days, 
until his values became again normal (case 5). His blood 
has remained normal since then with a maintenance 
dosage of 1 g. daily. Two patients (cases 2 and 6) had 
a relapse after two months and four and a half months 
respectively ; their red cells increased to 5,500,000 per 
c.mm. and their hematocrit values to 52 and 53 respec- 
tively. One patient (case 1) died meanwhile elsewhere of 
a perforated appendix. Unfortunately we learnt too 
late of his death to make a post-mortem examination. 
The blood of the diabetic girl (case 3) was still normal 
six months after the end of the treatment ; probably she 
will need a maintenance dosage. 


DISCUSSION 


We introduced the treatment of erythremia and 
symptomatic hyperpituitary polycythemia with p-by- 
droxypropiophenone as a result of our previous investiga- 
tions (which suggested that overactivity of the pituitary- 
hypothalamic system plays a part in the pathogenesis of 
these diseases) and of the discovery of French pathologists 
and clinicians of the depressant action of p-hydroxypro- 
piophenone on the pituitary. So far our therapeutic 
results indicate the possibility of improving or bringing 
back to normal the blood in these diseases by diminishing 
the pituitary secretion without hemolysis of the red cells 
or toxic effect on the bone-marrow. The different ways 
in which the two types of polycythemias—i.e., symp- 
tomatic pituitary polycythemia and erythraemia—react 
point also to this pathogenesis. 

The depression of the pituitary activity could have 
influenced the blood formation either directly or through 
the target glands; the thyroid, the adrenal cortex, and 
the gonads. All of them play, as experimental and 
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‘linical findings show, a considerable part in blood 
formation. 

Though Flaks et al. (1937, 1938) and A. Querido and 
G. A. Overbeek (cited by Aschkenasy 1952) assume the 
existence of a specific pituitary erythropoietic hormone, 
and the latter workers also that of a specific hemolytic 
one, their findings need confirmation ; if they are right, 
p-hydroxypropiophenone might act on these hormones. 

The hemopoietic or haemolytic action of the target 
glands of the pituitary seems not to be due to specific 
hormones, for there is no certain proof of their existence. 
For instance, Mansfeld’s (1943) myelotropic hormone is 
hypothetical. Changes in the formation and destruction 
of the blood might be due to decreased activity of the 
target glands brought about through the depressant 
action of p-hydroxypropiophenone on the secretion of the 
pituitary hormones which act on those glands. 

Our experiments show that the decrease of the red cells 
and of the hematocrit does not proceed pari passu, but 
that the decrease of the hematocrit lags behind that of 
the red cells at least in some cases, producing a tendency 
to hyperchromia and macrocytosis of the red cells. This 
suggests that p-hydroxypropiophenone affects primarily 
the formation of the red-cell stroma, perhaps through the 
inhibition of nucleoproteid synthesis, and only secondarily 
that of the hemoglobin. 

Whatever the mode of action of p-hydroxypropio- 
phenone, we think that our therapeutic results support 
our theory of the pathogenesis of symptomatic pituitary 
polycythemia and erythremia (Haynal and Graf 1950) 
and refute Aschkenasy’s (1952) objection based on the 
failure of our previous therapeutic experiments with sex 
hormones, thiamine, and radiotherapy. 

The treatment of erythremia and symptomatic 
pituitary polycythemia with p-hydroxypropiophenone 
is aimed at the cause of these diseases as opposed to the 
alleviation of their symptoms, such as has been provided 
hitherto by the dietetic reduction of materials necessary 
for blood formation, the diminution of erythrocytes and 
the blood volume through venesection, hemolysis with 
phenylhydrazine, and the inhibition of the erythropoietic 
action of the bone-marrow with arsenic, radiotherapy, 
benzene, or radioactive phosphorus. 


SUMMARY 


On the assumptions that (1) symptomatic polycy- 
themia and erythremia are due to overactivity of 
the pituitary gland, and (2) p-hydroxypropiophenone 
depresses the pituitary gland, four cases of polycythamia 
and nine of erythremia were treated with p-hydroxy- 
propiophenone. Treatment in six of the cases of ery- 
thremia was incomplete because the drug became 
unobtainable. 

Undesirable effects were seen in two cases of incom- 
pletely treated erythremia: nausea and vomiting in 
one, and toxicoderma in the other. 

Therapeutic effects were observed on the red cells, 
hematocrit, and hemoglobin, but were not permanent 
without a maintenance dosage. The results were obtained 
without hemolysis and without histological signs of toxic 
effects on the bone-marrow. 

It is claimed that these results support the theory 
that symptomatic polycythemia and erythraemia are 
due to overactivity of the pituitary gland, and that treat- 
ment with p-hydroxypropiophenone aims at the cure of 
these diseases by the abolition of their cause—i.e., the 
overactivity of the pituitary—rather than the alleviation 
of their symptoms, such as has been provided by other 
remedies hitherto. 


Grateful acknowledgment is made to the staff of our 
laboratory and especially to our clinical chemists Dr. Lily 
Poll4k and Dr. Maria Stitzel. 
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MECHANISM AND TREATMENT OF 
SPINAL-CORD DISORDERS ASSOCIATED 
WITH CERVICAL SPONDYLOSIS 


A. R. TAYLOR 
M.A., M.B. Aberd., F.R.C.S.E. 
NEUROLOGICAL SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST 

DisoRDERS of the spinal cord associated with cervical 
spondylosis have received intermittent attention since 
the beginning of this century. Bailey and Casamajor 
(1911) deseribed five cases, and further contributions 
were made by Parker and Adson (1925), Krabbe (1928), 
Junghagen (1929), Beadle (1931), Mixter and Barr (1934), 
Morton (1936), and others. 

In recent years there has been’ greater recognition of 
the clinical syndromes associated with spondylotic 
changes in the cervical spine, and Kahn (1947), Bucy 
et al. (1948), Spillane and Lloyd (1951, 1952), Allen 
(1952), Bedford et al. (1952), and Russell Brain et al. 
(1952) have reviewed the subject from the standpoints 
of pathology, xtiology, clinical presentation, and treat- 
ment. From these reviews there emerges a clear and 
complete clinical picture, but the way in which the 
lesions of the spinal cord are produced remains somewhat 
obscure. As a result opinions differ about the best line 
of treatment. 

It remains to be satisfactorily explained how a 
syndrome commonly associated with compression of the 
spinal cord is produced without apparent, naked-eye 
compression of the cord visible at operation or post 
mortem. Queckenstedt’s.test for obstruction of the 
subarachnoid pathways is usually negative, and the 
protein content of the cerebrospinal fluid (C.s.F.) is 
seldom increased to the amount of that commonly 
observed caudal to an obstruction. 

In this paper an attempt is made to show that in cervical 
spondylosis the spinal cord is compressed not by the dise 
protrusions alone but also by the ligamenta flava, which 
move forward as the neck is extended. Treatment is con- 
sidered in the light of this hypothesis. In the interests 
of simplicity ‘‘ disc protrusion’’ is taken to signify 
either simple nuclear extrusion, which is relatively 
uncommon, or ligamentous and annular thickening, with 
secondary osteophyte formation, *which,. together form 
the transverse bars found in about 80% of cases. 


CLINICAL SYNDROMES 


Cervical disc protrusions cause symptoms referable to 
the nerve-roots, to the spinal cord, or to both. The 
neuritic syndromes caused by root compression are 
familiar and will not be described here. Spinal-cord 
compression is manifest as spastic paraparesis, with or 
without involvement of one or both upper limbs, or as 
hemi-cord dysfunction—variants of the Brown-Séquard 
syndrome. The clinical variations were well described by 
Stookey (1928) associated with ecchondromata, which dise 
lesions were then thought to be. Further good descriptions 
have been given by Allen (1952), Spillane and Lloyd (1952), 
and Brain et al. (1952). These observers agree that the 
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pyramidal tracts are 
involved earliest and 
most severely ; the 
spinothalamic tracts 
are implicated next, 
often with an_ ill- 
defined upper level ; 
and the posterior 
coiumns either escape 
or show minor signs 
of dysfunction such as 
depression of vibra- 
tion sense or of joint 
position sense at the 
periphery. Signs of 
cervical root compres- 
sion and symptoms 
referable to the neck 
may be absent. This last and rather odd fact causes 
difficulty in localisation of the responsible lesion and is 
the reason for the frequent initial diagnosis of degenera- 
tive or demyelinating disease of the spinal cord. 
MECHANISM OF COMPRESSION 

Kahn (1947) suggests that the ligamenta denticulata 
and the short transversely disposed nerve-roots fix the 
cord forward against the disc protrusions. He has 
charted the lines of stress thus occasioned, and shows 
that the main burden falls on the pyramidal, spino- 
thalamic, and lateral spinocerebellar tracts.. This accords 
with the common clinica! picture. Allen (1952) has 
observed at operation that adhesions round the pro- 
trusions and the nerve-roots fix the cord, preventing the 
gliding which normally takes place during cervical move- 
ment. Kinking of the cord and vessels, with resultant 
ischemia, is thought to occur mainly during flexion. 
Brain et al. (1952) emphasise the formation of extradural 
adhesions which limit movement of the spinal cord, and 
they mention the greater deformity occurring in extension. 
We have observed at operation not only the extradural 
vascular adhesions, surrounding the nerve-roots in thick 
sleeves, but also, in many cases, spidery intradural 


adhesions running from the posterior part of the cord 
to the dura mater at the site of the dise protrusions. It 
has further been observed that the extradural fat on 
the posterior part of the dura is often scanty or absent, 
and that adhesions form between the dura, ligamenta 
flava, and laminz. This is thought to furnish evidence 
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Fig. 2—Myeiogram of cervical spine in hyperextension in cadaver. 


for the posterior compressing agent to be described. 
Bedford et al. (1952) follow Kahn in their emphasis on 
the fixation of the cord by thickened ligamenta denticu- 
lata, and suggest that it is thereby rendered vulnerable 
to normal neck movements. Bucy et al. (1948) 
emphasise the up and down movement of the cord over 
the protrusion at each respiratory movement and 
cardiovascular pulsation. Mair and Drueckman (1952) 
have shown, in sections of spinal cord, that demyelination 
takes place mainly in areas supplied by the terminal 
branches of the anterior spinal artery. They imply that 
diminution in the arteriolar blood-flow secondary to 
compression of the main vessel causes this demyelination. 
POSTERIOR COMPRESSING AGENT 

Hitherto attention has been focused on the anteriorly 
placed protrusions and on the adhesions forming round 
them secondarily to the venous congestion and serous 
exudation which they are presumed to cause. Evidence 
is presented here for the important intervention of 
structures lying posterior to the cord—the ligamenta flava. 

It has previously been shown (Taylor 1951) that, when 
the neck is hyperextended, the ligamenta flava are com- 
pressed between the adjacent laminewe to form bulges 
which project forward into the spinal canal. Figs. 1 
and 2 show tracings of a column of oil in the cervical 
anal with the neck in the neutral position (fig. 1) and 
after forced hyperextension (fig. 2). It can be seen that 
in hyperextension the ligament projects about a third of 
the way across the canal. In a normal person this is of 
no importance, because the 
spinal cord can move forward 
towards the anterior wall of 
the canal and escape damage. 
If there is a protrusion on the 
anterior wall, the cord will be 
compressed between the two 
projections when the neck is 
extended. Fig. 3 shows a 
column of oil in the cervical 
canal compressed in this way 
in a cadaver, and fig. 4 shows 
complete interruption of the 
column in a living person whose 
symptoms were later relieved 
by operation. 





From previous writings a 
considerable volume of evidence 
can be obtained in support of 
this conception. Morton (1936) 
described a case of spondy- 
litis deformans, with compres- 
sion of the spinal cord, in 
which the symptoms were more 
pronounced on extension of 








Fig. |\—Myelogram of cervical spinal cana! in normal position of neck in cadaver, 





the neck, This movement also 
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produced evidence 
(not present in flex- 
ion) of obstruction 
of c.s.F. In one of 
the cases reported by 
Bucy et al. (1948) 
myelography showed 
obstruction of the oil 
column at the C5-C6 
interspace only when 
the neck was hyper- 
extended. Spillane 
and Lloyd (1952) 
observed that at the 
site of dise protrusion 
obstruction occurred 
in most cases only 
during hyperexten- 
sion. This position 
was used routinely in 
the myelographic 
examination of their 
patients. Brain et al. 
(1952) noted greater 
deformity of the oil 
column ih the ex- 
tended position of the 
neck. Kaplan and Foster Kennedy (1950) drew attention 
to obstruction of the c.s.F., judged by Queckenstedt’s test, 
in the extended position of the neck in eight patients who 
had either cervical disc protrusion or cervical arach- 
noiditis. A control series of more than 200 patients 
without such lesions showed no obstruction to the c.s.r. 
in any position of the neck. 

It is therefore suggested that the ligamenta flava, com- 
pressed and bulging intraspinally as the neck is extended, 
act as an intermittent compressing agent capable of pro- 
ducing gradual changes in the vasculature of the spinal 
cord, the precise nature of which is uncertain. The cord is 
held in position to receive each impact of recurring 
compression by the spondylitic elevation in front of it. 

TREATMENT 

If the evidence for the compressing role of the ligamenta 
flava is held to be adequate, a rational line of treatment 
can be planned accordingly. 


a b 
Fig. 4—Myelogram of cervical spine in living patient with disc protrusion 
between C5 and Cé: a, lateral view in normal position of neck; 6b, 
anteroposterior view in normal position of neck ; and ¢ and d, lateral 
view in forced extension of neck. 
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Fig. 3—Myelogram of cervical spine in cadaver showing compression between disc protrusions between C5 and Cé 
and between Cé and C7 and ligamenta flava bulging forward in hyperextension. 


Some improvement took place in patients treated 
conservatively by Brain et al. (1952) and by Spillane and 
Lloyd (1951). Immobilisation limits extension and 
prevents recurring trauma from the ligamenta flava. It 
cannot create any more room for the embarrassed spinal 
cord, because there is no inflammation to subside with 
rest. To be effective, immobilisation must continue for 
life. Whenever movement is restored, intermittent 
compression recurs with each movement of extension. 
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Iti is suggested chenelore that this form oft treatment hou 
be reserved for patients who are physically unfit for 
operation. A trial period of conservative treatment is 
illogical. Some improvement may take place but it does 
not warrant the postponement of surgical relief. 

Posterior spinal fusion may bring permanent relief by 
immobilising the ligamenta flava, but as a mechanical 
solution of the problem it has less to commend it. 

Surgical measures so far described are laminectomy, 
removal of periradicular adhesions, division of ligamenta 
denticulata, and removal of disc protrusions. Opinions 
differ about the advisability of removing hard bony 
ridges from in front of an adhering theca and spinal cord. 
Allen (1952) describes his own technique for their 
eradication. srain et. al. (1952) advance considered 
reasons for holding removal to be dangerous and 
unjustified. If removal can be safely accomplished it 
would clearly be a considerable mechanical gain for the 
spinal cord, but it must be a matter for each surgeon to 
decide in the light of his own experience. The author’s 
present and tentative opinion is that where the compressing 
agent is a nuclear protrusion-—15% of a recent series in 
Edinburgh—it should be removed. Where a bony ridge 
composed of ossified annulus and osteophytes is found 
it should be left undisturbed. The following measures 
are available to ensure that it no longer fixes or causes 
compression to the spinal cord. 

Approach is by laminectomy and removal of ligamenta 
flava. It is not enough to make a window in the adjacent 
laminew, leaving the ligaments and their attachments 
relatively undisturbed. It should, however, be sufficient 
to remove one lamina with its two attached ligaments 
for each anterior protrusion. There is an advantage in 
conserving laminz, for spinal stability, and it does not 
seem necessary to remove two routinely, as is usually 
suggested. An exception might be made where the 
anterior bar is unusually high, requiring a greater degree 
of posterior decompression. 

Vascular extradural tissue surrounding roots and dura 
is systematically coagulated and removed, thereby 
mobilising the theca. 

If the roots are raised and compressed against the 
articular facets, the borders of these are trimmed to 
widen the intervertebral canals. The least traumatic 
method of doing this is to grind down the bony shelves 
with a dental burr until there remains only a thin layer 
of cortical bone which can be picked off with fine rongeurs 
or a blunt hook. Any cutting instrument inserted below 
the bone readily injures the roots. How much of the 
articular facets may be removed without danger of later 
subluxation is a matter of opinion. Certainly the less 
removed consistent with root decompression the better. 

The dura is opened in the midline. Adhesions between 
the cord and the dura are systematically divided. Liga- 
menta denticulata above and below the protrusion or 
protrusions are cut. It will then be found that the 
spinal cord is freely movable within the range determined 
by the intradural course of the nerve-roots. 


ILLUSTRATIVE CASE-RECORD 


A railway foreman, aged 55, came for examination in 
January, 1952, complaining of stiffness in the right leg for 
two years. The stiffness had affected the ankle first and the 
hip and knee later. In the last four months the left leg had 
become similarly affected to a lesser degree. Walking was 
becoming very difficult, and he had had to stop working. He 
reported no previous illnesses of importance and no injuries. 
There were no disturbances of sphincters, no stiffness or 
clumsiness of the upper limbs, and no pain in the neck or 
shoulders. 

On examination he was intellectually well preserved. No 
abnormality was found in the cranial nerves, in particular no 
nystagmus or increase in the jaw-jerk. There was no atrophy 
or fibrillation of muscles. There was loss of power in both 
legs, greatest in ankle movement, and more in the right leg 
than in the left. There was no loss of power in the arms or 
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trunk. Tone was increased in both lower limbs, in the right 
more than in the left. Some incoédrdination in rapid move- 
ments of both toes and ankles was found, worse on the right. 
The gait was typically spastic, with circumduction and 
scuffling of the right foot. Examination of reflexes showed 
depression of the right biceps-jerk and inversion of the right 
supinator-jerk, with associated finger flexion ; increased right 
finger-jerk, with positive Trémner and Hoffmann signs ; 
bilateral increase of knee and ankle jerks without clonus ; 
bilateral absence of abdominal reflexes, and extensor plantar 
responses. The only sensory abnormality was some loss of 
appreciation of vibration over the right foot and shin. 

Lumbar puncture produced clear c.s.F. Response to jugular 
compression was normal in flexion and extension, and the 
protein content was 50 mg. per 100 ml. 

Radiography showed narrowing of the C5—C6 interspace, 
with pronounced formation of posterior osteophytes. Myelo- 
graphy confirmed the presence of a ridge at C5—C6 indenting 
the oil column anteriorly. When the neck was hyperextended, 
the usual ligamentum flavum indentations appeared, producing 
a complete break in the oil column opposite the disc protrusion. 

Operation was on the lines suggested above. The appropriate 
lamina and ligamenta flava having been removed, a bony 
ridge was found at the point of emergency of the C6 roots, and 
the spinal cord and dura were freed from it. 

Postoperative Course.—Two days later there was subjective 
improvement in the stiffness of the legs. In fourteen days the 
patient could walk better, and in twenty-one days he walked 
almost normally, with a trace of right foot-drop. Power in 
the individual muscle groups was greatly improved. The 
reflex changes in the limbs were unchanged. In five weeks 
he returned to work. Six months later it was found that he 
still had some weakness of the right ankle, with a tendency for 
the foot to invert after walking about fifty yards. Knee and 
ankle jerks were no longer exaggerated, but the plantar 
responses remained extensor. Abdominal responses had 
returned on the left side but were still absent on the right. 
There was still loss of vibration sense in the toes of the right 
foot only. 


If the patient comes to surgery before irreversible 
changes have taken place in the spinal cord, recovery 
may be fairly complete and surprisingly rapid. If he 
comes too late for recovery, removal of the compression 
will halt the onward progress of the condition. 


SUMMARY 


The association of spinal-cord disorders with cervical 
spondylosis is briefly reviewed. The difficulty of explain- 
ing a cervical-cord compression syndrome in the apparent 
absence of true compression is stated. 

It is suggested that the ligamenta flava, bulging 
anteriorly in cervical extension, cause recurring trauma 
to the cervical cord raised upon a dise protrusion or an 
osteophytic bar. Experimental and clinical-evidence in 
favour of this hypothesis is advanced. 

Proposals for treatment are made, and an illustrative 
case is described. 

I wish to thank Prof. Norman Dott, in whose department 
the work was done, for helpful criticism ; Dr. Robert Saffley 
and Mr. R. White, of Bangour Hospital, for the radiological 
studies; Mr. G. A. Smith, of the Royal Victoria Hospital, 
Belfast, for the illustrations; and the Journal of Bone and 
Joint Surgery for permission to reproduce the radiographs 
in figs. 1-3. 
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THE RENAL EXCRETION OF 
PHENOLSULPHONPHTHALEIN AS AN 
AID TO THE DIAGNOSIS 
OF PREVIOUS HYPERTENSION 
J. VALLANCE-OWEN 
M.A., M.D. Camb , M.R.C.P. 

MEDICAL TUTOR AND SENIOR REGISTRAR, POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 
From the Cardiac Department, London Hospital, and the 
Department of Medicine, Postgraduate Medical School of 
London. 

THIS investigation arose from the difficulty of diag- 
nosing hypertension in older patients when the blood- 
pressure had fallen for any reason, notably following 











TABLE I—EXCRETION OF P.S.P. BY YOUNG CONTROLS 
a pa. Sas 4 i ey x ste pe 
me Sere Blood- 
Case | Age | Sex |P:5:P; 712) pressure Diagnosis 
no. | (yr.) 2 hr. (mm. Hg) 
1 35 | F | 75 120/70 | Fibroids 
2 38 M | 74 130/80 | Healthy 
3 im. Ff 70 130/70 | Healthy 
4 39 | M | 78 125/85 | Healthy 
5 34 F | 56 | 105/65 | Healthy 
6 23 KF | 56 120/70 Enuresis 
7 30 | F | 73 140/80 | Pregnancy 
8 | 29 M |} 61 | 120/80 | Duodenal ulcer 
> i 2 F | 75 115/80 | Diabetes mellitus 
10 | 27 | F | 75 130/80 | Healthy 
| 25 | M | 77 110/70 | Healthy 
im} 37 F 58 115/75 | Healthy 
13 | 17 M 54 145/80 Healthy 
Mm i Bl FF 62 130/80 | Recent acute pyelitis 
i i.ao.) i 64 110/70 Pneumonia 
16 | 28 | F 80 130/80 Migraine 
17 39 | M 64 | 140/70 | Gastric ulcer 
18 34 | M 70 | 150/80 | Healthy 


cardiac infarction. In such cases the signs of heart- 
failure often overshadow those of hypertension ; and, 
although radiology will show considerable enlargement 
of the heart, such enlargement could be the outcome of 
cardiac infarction with or without failure. Again, the 
evidence of ventricular preponderance in the electro- 
cardiogram may mask the changes of cardiac infarction, 
and a past history or record of hypertension is available 
in only a few cases. The changes in the retinal vessels, 
although of great value, are not always easily recognisable. 
The need for additional evidence of previous hypertension 
in these circumstances has been apparent for some time ; 
for, although the treatment, usually that of heart-failure, 
is unaffected by this lack of information, the ultimate 
prognosis depends largely on an accurate diagnosis of 
the underlying etiology. 

Further, some patients present with heart-failure and 
cardiac enlargement but without clinical or electro- 
cardiographic manifestations of infarction, signs of a 
valvular lesion, or increase in the blood-pressure. The 
cause of the failure in this group is often difficult to 
determine and all too frequently ascribed to past hyper- 


TABLE Il-—-EXCRETION OF P.S.P. BY OLDER CONTROLS 
| Blood 

x |PaP. % in| actane’ 
| 


R 


Diagnosis 








| 
| 
no. | (yr.) | 


> ke pressure 
| 2 hr. (mm. Hg) 

19 | 57 M 74 140/80 | Pneumonia 
20 |} 56 | F 57 120/70 | Healthy 
21 | 56 | M]|_ 60 | 160/80 | Healthy 
22 | 52 | F | 60 | 130/90 | Healthy 
23 | 67 | F 61 | 150/80 | Mild thyrotoxicosis 
24 | 53 M | 56 | 130/85 | Orthostatic albuminuria 
25 56 | M 78 140/80 | Prostatic hypertrophy 
26 45 F 56 120/80 | Healthy 
27 75 M 72 | 150/90 | Abdominal aneurysm 
28 68 M 57 | 140/80 Bronchial neoplasm 
29 |} 49 | M 59 120/80 | Duodenal ulcer 
30 | 59 | M } 64 130/75 | Gastric ulcer; Hodg- 

| | |  kin’s disease 
31 | 46 M | 62 130/85 | Gastric ulcer 
32 | 70 | F | 54 | 160/90 | Hiatus hernia 
33 52 | F | 60 | 130/85 Healthy 

| 
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tension, aften on extremely slender grounds. In studying 
the results of routine renal efficiency tests made in the 
clinical laboratory of the London Hospital on patients 
with essential hypertension, an appreciable decrease 
below normal of phenolsulphonphthalein (P.s.P.) excretion 
in two hours was often noticed, although the urea- 
concentration test, blood-urea level, and catheter 
specimens of urine were almost invariably normal. 


MATERIAL 
The present investigation was made to determine the 
value of the p.s.p.-excretion test as an indication of 
antecedent hypertension ; for this purpose tests were 

made in four groups of patients : 


(1) Controls.—This group comprised thirty-three persons : 
eighteen aged 15-40 and fifteen aged 45-75. All were either 
considered healthy or were ambulant patients with no disease 
referable to the renal tract or to the cardiovascular system, 
and none had hypertension. 

(2) Hypertension without heart-failure—This group was 
made up of twenty-five patients with essential hypertension 
having no evidence of heart-failure and no significant albumin- 
uria. The retinal arterioles showed irregularity and narrowing 
of their lumen, and in some cases there, were also scattered 
flame-shaped hemorrhages. Patients with papilleedema were 
excluded from the series. 

(3) Hypertension with heart-failure——In this group there 
were twenty-one patients in whom heart-failure complicated 
essential hypertension. None had valvular heart-disease. 
Several of the patients had normal blood-pressures on admis- 
sion, although previously they were known to be hypertensive. 

(4) Heart-failure without hypertension.—Sixteen patients 
with heart-failure from rheumatic heart-disease, cor pulmonale, 
or cardiac infarction, but with a normal blood-pressure, made 
up this group. In allocating patients to this group care was 
taken to establish the fact that, before the onset of cardiac 


TABLE III—EXCRETION OF P.S.P. BY PATIENTS WITH HYPER- 
TENSION WITHOUT HEART-FAILURE 





eo ha | ay rar: % 3 Blood-pressure 
Case no. Age (yr.) Sex | in 2 br. (mm. Hg) 
34 60 k 36 220/120 
35 45 F 41 200/120 
36 70 M 34 230/130 
37 45 M 38 205/115 
38 70 KF 16 210/110 
39 76 F 35 200/110 
40 58 M 23 260/120 
41 54 F 16 190/105 
42 45 M 32 200/130 
43 48 F 43 230/130 
44 43 M 43 220/135 
45 71 F 35 230/125 
16 51 M 57 170/110 
47 59 KF 45 220/140 
48 52 F 39 250/130 
49 46 F 55 195/115 

50 55 M 44 190/120(a) 

150/90 (now) 

1 49 KF 46 190/125 
2 65 M 0 180/110 
3 9 M 38 230/140 
4 66 M 39 210/110 
95 50 F 47 260/140 

6 70 M 42 170/120(b) 

130/80(now) 

7 39 F 37 185/110 
8 33 F 45 200/115 


(a)=18 mos. ago. (b)=5 mos. ago. 


failure, the blood-pressure had been within normal limits. 
This was most readily told by reference to previous case-notes 
in most cases ; and, when these were not available, by study 
of the retinal, electrocardiographic, and cardioscopic findings. 
Even then the cases were accepted only if these tests provided 
unequivocal evidence. 

The signs of heart-failure in the last two groups 
included a raised jugular venous pressure, an enlarged 
tender liver, and cedema of the feet. In no patient could 
the failure be called severe. 


METHOD 


The p.s.p. test of Rowntree and Geraghty (1910) was 
made on the patients, and the procedure was as follows : 
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TABLE IV--EXCRETION OF P.S.P. BY PATIENTS WITH HYPER- 
TENSION AND HEART-FAILURE 


Blood-pressure 





Case Age | a. |P.8.P. % (mm. Hg) 
~ex 5) ft Se ie 
no. | (yr.) in 2 hr, 7 ae Diagnosis 
Early Now 

59 63 M 39 180/115 160/95 C.I. 

60 39 M 45 220/145 130/110 | H.HLF. & ? cut. 
61 59 M 2 210/110 130/85 C.t. 

62 19 M 22 220/130 | 190/110 H.H.F. 

63 68 M 38 180/130 160/100 H.H.F. 

64 70 M 61 200/125 160/90 H.H.F 

65 | 67 M 38 240/130 170/110 H.H.t 

66 | 53 ¥ 22 220/135 175/110 | HLH 

67 68 kr 25 225/130 H.H.1 

68 | 63 M 30 220/110 175/95 H.H.1 

69 7 M 37 230/130 205/100 H.H.F. & A.} 
70 12 M 433 200/110 190/95 C.I. 

71 65 F 37 210/110 180/110 H.H.F. 

72 73 F 36 220/120 180/85 H.H.F. & A.F. 
73 69 M 34 230/140 210/120 H.H.F. & A.F. 
74 72 M 25 210/110 150/85 O.I. 

745 67 KF 95 210/120 c.t. 

76 59 Kk 35 240/140 H.H.F. 

77 76 Fr 21 170/110 | cu. & a.¥r. 
78 70 Kr 38 190/115 H.H.F. 

79 73 Kk 38 220/105 120/60 H.H.F. 


A.F., auricular fibrillation. a 
c.1., cardiac infarction. 
H.H.F., hypertensive heart-failure. 

The bladder was emptied and the urine discarded. A glass of 
water (about 150-200 ml.) was given by mouth. 1 ml. of a 
sterile solution containing 6 mg. of P.s.P. was injected intra- 
muscularly. At one hour and two hours urine was voided and 
saved. The output of P.s.P. in each specimen of urine was 
estimated separately. The estimations on the first half of the 
patients in each group were made by technicians at the London 
Hospital by visual colorimetry against a freshly prepared 
standard ; the later ones were made by me with an Evans 
photo-electric colorimeter with an Ilford green no. 404 filter. 

In the patients tested at the London Hospital the urea- 
concentration test was done simultaneously, 15 g. urea 
in 100 ml. water being given by mouth instead of the 
water alone. Cottet:- and Courjaret (1946) showed that 
urea did not affect the output of p.s.p., but they pointed 
out that oliguria and polyuria caused an error in the 
test. The volumes of urine in the present series were 
60-180 ml. per hour, most of them being 100-140 ml. 
per hour. 

RESULTS 
Controls 

The percentage excretion in two hours of the adminis- 
tered dose of p.s.P. in the controls is recorded in tables 1 
and 1. In all these the excretion exceeded half the dose 
given, with a mean excretion of 68°% 

5-40, and 62% in those aged 45-75. 

Ageing caused a slight but significant reduction in the 

excretion of P.s.Pp. over two hours and must be taken into 


in those aged 


TABLE V EXCRETION OF P.S.P. BY PATIENTS WITH HEART- 
FAILURE AND WITH A PREVIOUSLY NORMAL BLOOD- 


PRESSURE 


Blood-pressure 


Case ABE | sox | P-S-P. 9 (mm. Hg) 
no (yr.) in 2 hr. Diagnosis 
Early Now 
RO 60 M 5” 165 90 160/80 M.S. 
SI 64 M au) 30.95 140 95 C.I. 
xv 61 M 60 160,80 140,75 C.1. 
83 a4 k a3 160,85 140/80 C.1. & A.F. 
84° 74 r 18 170/80 | Cor pulmonale 
85 6 M 65 145/80 100,60 os. 
S6 60 kK 2 150/80 160/80 M.S, 
87 76 K 17 155,90 150,90 | Cor pulmonale 
Ss8* TS Kk 46 150/90 A.S.D. & M.S. 
SY 24 i 66 L10/70 M.S. 
90 17 M 2 130/80 me. & Az. 
v1 71 M $4 130 90 120,80 C.1. 
92 61 I o7 160,85 150/80 | Cor pulmonale 
93 54 M 50 160 60 160,60 A. & AB. 
v4 69 M 09 150 90 120,80 a.8. & C.L. 
95 17 M 65 145/60 140 60 M.S., A.I., & A.S. 
A.F., auricular fibrillation, \.1., aortic incompetence. 
A.S., aortic stenosis. A.8.D., atrial septal defect. 
c.1., cardiac infarction, M.S., mitral stenosis. 
*The diagnosis was confirmed at necropsy, which showed no 


evidence of hypertension. 
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account when considering the subsequent groups. Sex 
made no difference to the amount of P.s.P excreted. 


Hypertension Without Heart-failure 

The percentage of p.s.p. excreted in this group is 
recorded in table 1. In all except two patients it was 
less than 50°% in two hours, with a mean value of 41-5%. 
All these patients were aged more than 45 except two, 
who were aged 39 and 33. 


Hypertension With Heart-failure 

The percentage of P.s.p. excreted in two hours in this 
group is recorded in table Iv. It was less than 45% in 
all but one of the patients, with a mean value of 34-3%. 
With only one exception the patients were aged more 
than 40. 


Heart-failure Without Hypertension 

The percentage of pP.s.p. excreted in two hours is 
recorded in table v. It was greater than 45% with one 
exception ; the mean value was 54%. All the patients 
were aged more than 45 except for one aged 24. 

CONCLUSION 

There is a clear difference between the amount of 
P.S.P. excreted by the controls and that excreted by the 
patients with uncomplicated essential hypertension, both 
in the mean and in the individual values. Similarly the 
amounts of P.s.p. excreted by the patients with heart- 
failure and hypertension were significantly lower than 
those excreted by the patients with heart-failure without 
antecedent hypertension. These findings are summarised 
in table vi and the accompanying figure. 
TABLE VI 


SUMMARY AND ANALYSIS OF RESULTS 


No. in Mean Standard error 


Group group ag $y of mean 
: 15-40 yr. pe 18 68 1-95 
Controls 4 45-75 yr. - 15 62 ee 
Uncomplicated hypertension | 25 11-5 1-43 JP < 0-001 
Hypertension with heart- 
failure - is - 21 34:3 1:98 ) 
{t=7-6 
Heart-failure with no hyper- {fp <0-001 
tension m ; +s 16 54 1-65 ) 


DISCUSSION 

From these results it appears that the P.s.p.-excretion 
test over two hours can be of definite assistance in 
diagnosing previous hypertension, whether or not heart- 
failure is present, provided the latter is not severe. For, 
although the excretion is decreased in heart-failure alone, 
there is a further significant reduction if hypertension is 
or has been present, and this can usually be detected by 
the test. 

p.s.P. is eliminated both by glomerular filtration and 
by tubular excretion, and the latter is believed to be the 
more important (Goldring et al. 1936). However, when 
6 mg. of P.s.P. is injected intramuscularly, the plasma- 
p.s.P. levels do not reach the range where self-depression 
of the tubular excretion of P.s.P. is important. Thus, at 
the plasma levels obtaining by the method of P.s.P. 
laading, the excretion of P.s.p. depends mainly on renal 
plasma-flow. Heart-failure reduces renal plasma-flow 
(Merrill 1946), and hypertension by itself also reduces it 
(Goldring and Chasis 1944). Moreover, where cardiac 
failure and hypertension coexist, each causes its own 
reduction in renal plasma-flow ; hence lower figures are 
obtained than when either condition exists alone (Brod 
and Fejfar 1950). 

In this way the present results can be explained. Never- 
theless it is difficult to reconcile them with those of other 
workers who have found normal values for the two-hour 
P.S.P.-excretion test except relatively late in the course 
of hypertensive disease (Goldring and Chasis 1944). 
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Percentage excretion of P.S.P. in 2 hours in four groups of patients: 
Horizontal bar indicates mean for each group. 


SUMMARY 

The excretion of p.s.p. after two hours in patients with 
hypertension was significantly lower than in healthy 
subjects. 

It was also lower in patients with hypertensive heart- 
failure than in patients with heart-failure from other 
causes, irrespective of the state of the blood-pressure at 
the time. 

Excretion of less than 50% in the absence of heart- 
failure, or 45% if heart-failure is present, strongly 
supports the diagnosis of hypertension. 

This test helps to establish the diagnosis of hyperten- 
sion in cases where the blood-pressure value for any 
reason, especially because of cardiac infarction, is natural 
at the time. 

I wish to thank Dr. William Evans for his encouragement 
and criticism, and the physicians at Hammersmith Hospital 
for access to patients under their care. 
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A NEW RESPIRATOR 
CLiaus BanG 
ASSISTANT PHYSICIAN, COUNTY HOSPITAL, SKIVE, DENMARK 


In the autumn of 1952 we had in Denmark a polio- 
myelitis epidemic of the utmost severity, as regards both 
the type. of illness and the numbers affected. There was 
a high proportion of cases with bulbar involvement, and 
the treatment of patients with respiratory paralysis 
proved a difficult problem. 

At Blegdam Hospital, Copenhagen, where treatment 
was largely centralised, it soon became necessary to 
supplement the ordinary methods of applying artificial 
respiration to these patients. In codperation with the 
anesthetists, good results were obtained by positive- 
pressure ventilation (Lassen 1953). The method is 
briefly as follows : 

A high tracheotomy is performed, and a rubber tube with 
an inflatable cuff is titted closely into the patient’s trachea. 
The lungs are then insufilated by manual compression of a 
rubber bag filled with oxygen or a mixture of oxygen and 
nitrogen. The gas circulates in a closed system; exhaled 
gas passes through an absorber, which removes the carbon 
dioxide, and back to the rubber bag. The oxygen consumed 
is replaced from an oxygen cylinder. 
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Manual ventilation was performed by medical students 
of Copenhagen University. They worked 8-hour shifts, 
so the treatment of each patient needed three students 
every 24 hours. This method was adopted elsewhere in 
Denmark, including the medical department of the 
County Hospital, Skive. Its use here, however, was 
more difficult, since no students are available, and 
manual respiration had therefore to be carried out by 
the nurses. Replacement of human labour by some 
automatic method was thus highly desirable. 

A respirator constructed here has proved an effective 
alternative (fig. 1). It is simple to make, and, compared 
with other respirators, it is very cheap. The essence of 
its function is that it depends on variation in pressure 
in the patient’s respiratory system, with which the 
apparatus has an airtight connection. The highest 
pressure in the lungs at the close of the inspiratory 
phase sets off expiration. Not till the pressure in the 
lungs equals atmospheric pressure can the next inspiration 
start. There is thus a constant action and reaction 
between patient and respirator. 

CONSTRUCTION OF THE RESPIRATOR 

The respirator is shown diagrammatically in fig. 2. 

The energy necessary to insufflate the patient’s lungs 
is delivered by a cylinder of compressed gas (A), fitted 
with a manometer (B), a tap (C) for regulating the flow, 
and a flow-meter (D) by which the flow can be measured 
in litres per minute. The flow amounts to 7-10 litres a 
minute. Pure oxygen’ may be used, or a mixture of 
oxygen and nitrogen, or, in suitable cases, compressed 
air. On its way from cylinder to patient the gas is 
humidified by passage through water. With polio- 
myelitis patients an airtight connection is established 
through a high tracheotomy opening. 

In a rubber bag (E) which acts as a reservoir container, 
the flow from the cylinder collects while the patient is 
exhaling into the outer air. During the subsequent 
inhalation the rubber bag, now distended, presses some 
of its contents into the patient’s lungs under moderate 
pressure (130-190 mm. water). 

Both inspired and expired gas pass through a single 
valve (F). In the valve-chamber is a piston which fits 
closely to the inside of the chamber except in the middle, 
where there is space for the gas to pass through the 
chamber. The piston is actuated by the magnetic fields 
produced by two coils (G). When the piston is at the 
extreme left position (fig. 2), allowing the gas to pass 
from the rubber bag to the patient, the valve is closed 
for connection to the outside air. Conversely, the piston 
at the extreme right position (fig. 4) allows exhalation 
while cutting off the flow from the rubber bladder, which 
therefore fills during this phase. 

From the valve two tubes lead to the patient, with a 
Y-connection (H) just above the patient’s trachea. On 
the valve is yet another tube (K) through which the 
pressure obtaining in the patient’s lungs is transferred 
to the tube L,. 

L, and L, are two connected tubes ; L, is in airtight 
connection with the patient’s air-passages, while L, is 
open to the outer air. These tubes contain a fluid of 
very low volatility and of viscosity equal to that of 
water. When this fluid touches the electrodes M, and 
M, it makes an electrical connection between them. In 
figs. 3 and 5 this is shown as taking place through two 
floats on the surface of the fluid. 

The electrodes marked M, are set so that they are 
connected by the float in L, when the two columns of 
fluid are standing at the same height—i.e., when they are 
in equilibrium (fig. 5). The height of the electrodes M, 
is variable. This pair of electrodes is connected when a 
certain pressure in tube L, has sent the float in L, up 
to the electrodes (fig. 3). This pressure, which is equal 
to that in the lungs, is therefore controlled by the height 
of the electrodes above the position of equilibrium. On 





724 THE LANCET] 








Fig. |—The respirator. 


the connection occurring, an electrical impulse is sent 
through the “‘ booster ’’ (O) to the corresponding coil on 
the valve, and the piston moves to the opposite side. 

Movement of the fluid from one tube to the other is 
through the connecting-tubes I and II. By means of 
these connecting-tubes it is possible to vary the time- 
ratio between inspiration and expiration—a ratio that 
should be 1: 2. During inhalation the fluid moves 
(fig. 2) from L, to L,, partly through I, where the flow 
is reduced by the screw-valve P, but mainly through II, 
where the flow is not checked. A small light ball at the 
bottom of L, is lifted by the inflow through II and does 
not hinder it, so that it takes place quickly and easily. 
During inhalation, II thus functions as a shunt, and the 
rising of the fluid in L, is not retarded in relation to the 
rise in pressure in the patient’s air-passages. 

On the fall in pressure in L, that takes place during 
expiration, the flow of the fluid will be reversed, and the 
two floats move back to the position of equilibrium 
(fig. 4); but the ball 
will now prevent a flow 
back through II, and 
allow passage only 
through I. The rise of 
the fluid in L, can 
therefore ' be retarded 
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contents through the valve, the 
inspiration tube, and the Y- 
connection down into the lungs. 
Here the pressure rises and this 
passes over through the side- 
tube K to L,, and presses the 
fluid over into L,, while the 
little ball is raised by the inflow. 
Inspiration is ended when the 
floater in I, closes the electric 


circuit between the electrodes 
there (fig. 3). At the same 


moment the current flows through 
the right-hand coil and _ the 
piston moves over to the extreme 
right position. 

Now expiration begins (fig. 4). 
The elasticity of the thorax 
presses the gas out through the 
valve to the outer air, and at 
the same time the pressure over 
the fluid in L, falls. Because of 
the screw-valve P, the fluid flows 
slowly back through I from L, to 
L,—so slowly that there is time 
for both complete expiration and 
the physiological expiratory pause. This ends when the 
float comes back to its electrodes and tloses the circuit 
between them (fig. 5), which starts off the next inspiration. 


REGULATION OF THE RESPIRATOR 


In artificial respiration such as this only three factors 
appear to need regulation: (1) the rate of respiration ; 
(2) the time-relation between inhalation and exhalation ; 
and (3) the maximal pressure in the lungs at the end of 
the inhalation phase (inspiration pressure). 


Rate of respiration.—If the inspiration pressure is kept 
constant (by maintaining the position of the electrodes 
in L,) the respiratory rate can be increased, in the first 
place, by shortening the inspiratory phase. If the same 
pressure in the lungs is to be obtained in a shorter time, 
this must be done by filling the lungs in a shorter time. 
Therefore the rate must be increased by increasing the 
flow from the oxygen cylinder. If the time-ratio between 

















in relation to the fall 
in pressure on the fluid 
by the use of the screw 
P, and the exhalation 
phase made as long as 
may be desirable. 


OPERATION OF THE 
RESPIRATOR 

A coherent impres- 
sion of the working of 
the apparatus is best 
obtained by following 
its operation through 
the three phases of 
inspiration, expiration, 
and expiratory pause. 

Inspiration begins 
with the piston at the 
extreme left (fig. 2). 
The rubber bag, now 
distended, presses its 
































Fig. 2—Diagram of respirator, during inspiration. 
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uspiration and expiration is to be kept at 1 : 2, then 
expiration must likewise be shortened by easing the 
screw of the valve P. A reduction of the rate is obtained, 
conversely, by reducing the flow, which causes inspiration 
to take place more slowly. By tightening the screw at P, 
expiration can be kept at the correct ratio to inspiration. 

The time-relation between inspiration and expiration is 
regulated as described above, by means of the screw 
at P. 

Maximal pressure in the lwngs at the end of inspiration 
is controlled by the height of the electrodes in L,, and 
may thus be varied from patient to patient, and according 
to the needs of each individual from time to time. It is 
possible, for example, for the space of a couple of 
inhalations, to raise the electrodes a little above the 
normal, and so, as prophylaxis against atelectasis, to give 
the patient a couple of higher-pressure “‘ sighs.”’ 


“cc 


CLINICAL EXPERIENCE 


Two respirators, constructed on the principles already 
described, have been used since the middle of January, 
1953, in the medical department of the County Hospital, 
Skive, on two boys with poliomyelitis. 

The first, 13 years of age, is completely quadriplegic 
and up to the time of writing (end of February) has been 
quite incapable of spontaneous respiration. The second, 
8 years of age, has had extensive paralysis in all four 
extremities but power of movement in certain groups of 
muscles is greatly improving. This patient, after a fort- 

















Fig. 3—Diagram of respirator, at the start of expiration. 


night of total paralysis of the respiratory system, has 
for the last three weeks shown signs of a return of 
respiratory movement—at first in the form of con- 
tractions of the auxiliary respiratory muscles. Later, 
the diaphragm and the intercostal musculature began to 
work, but only for short periods and to a very limited 
extent, quite inadequate for effective ventilation of the 
lungs. 

High tracheotomy was performed on both these patients 
on arrival; and respiratiog was given manually, since 
at that time the construction of the new respirators was 
not finished. When these were fitted, the condition of 
both boys—in their own judgment and in ours—visibly 
improved. It should be remembered that manual 
respiration had had to be undertaken by our nurses, who 
in this matter were quite without experience. Immedi- 
ately after the change both boys fell asleep, colour and 
pulse improved, while their blood-pressure steadied at a 
lower and more satisfactory level. 

It would seem that with this respirator it is possible to 
give some training in spontaneous respiration when this 
shows signs of returning. In the case of the 8-year-old 
boy, who has begun to make spontaneous respiratory 
movements, we are gradually lowering the inspiratory 
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Fig. 4—Diagram of respirator, during expiration 
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pressure, and at the same time training him to work in 
step with the respirator. The result of this close col 
laboration between patient and respirator will be that an 
increasingly effective spontaneous breathing eventually 
gives the patient the upper hand so that the respirator 
will come to work in step with him. A later example 
will show this. 

On Jan. 20, 1953, a third respirator was demonstrated 
at the Blegdam Hospital, Copenhagen, on three patients 
with paralysis of the respiratory system. 

The first, a man about 30 years of age, with no spontaneous 
respiration, was satisfied with the apparatus and found it 
better than the “ student ’’ method. 

The second, also a man, had at the time of the demon- 
stration so much spontaneous respiration that he could manage 
without help for 18-20 hours out of the 24. His unaided 
respiration was quick and superficial, with a rate of about 
40 per min. When the respirator was first fitted to this 
patient, it was set with a quite high inspiration pressure and 
a rate of about 20 permin. The patient’s own weak respiratory 
movements seemed to have little or no influence on the 
variations in the pressure in the lungs thus obtained, but 
the difference between the slow pace of the apparatus and the 
patient’s own respiratory movements seemed unpleasant to 
him. The inspiration pressure was therefore reduced and the 
rate increased, so that the respirator worked in time with 
the patient’s spontaneous respiratorymovements. Then, as the 
patient put it, it was he that breathed in, but the respirator 
helped him. 


The accompanying figures show how the respirator 
can support a spontaneous effort at respiration. Such 
an effort will draw air into the lungs. This suction 
will transfer itself to the tube L,, where consequently 
the float will connect the electrodes, and the respirator 
will momentarily support the patient’s own superficial 
inhalation with a fuller, higher-pressure inhalation. 





Fig. 5—Diagram of respirator, at the start of inspiration. 
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The third patient, a 25-year-old woman, had no spontaneous 
respiration at all. She has used the apparatus since Jan. 20. 
She is pleased with it, and her clinical condition has been 
satisfactory. 

Blegdam Hospital, after an observation period, has 
ordered a further 12 respirators, to replace the students 
(still numerous) who supply manual respiration. 


POSSIBLE FURTHER USES OF THE RESPIRATOR 


This apparatus has proved suitable for poliomyelitis 
patients, and can be adjusted to help patients who are 
either wholly incapable or can manage only a modicum 
of spontaneous respiration. 

It seems natural, however, to consider also the 
possibility of using the apparatus in other cases where 
the patient’s own respiration has stopped or is not 
functioning adequately. Here one is in the sphere of 
hypothesis, since such other uses have not yet been 
tested. 


Poisoning 

Cases of poisoning—particularly in patients who have 
taken morphine or other drugs with a gross depressive 
effect on the respiratory centre—are at present, where 
spontaneous respiration is inadequate, treated by manual- 
pressure ventilation after intubation—perhaps tracheo- 
tomy. The use of the respirator in such cases might be 
considered. 


Accidents 

Carbon-monoxide poisoning, drowning accidents, and 
similar conditions where artificial respiration is indicated 
seem, in theory at any rate, suitable for treatment with 
automatic pressure ventilation, applied through a closed 
mask. 


Operations 

In thoracic operations where the pleura is opened and 
the negative Donders’s pressure is removed, and oxygen 
and an anesthetic are given by manual-pressure ventila- 
tion after intubation, the use of the respirator seems 
possible. The current that flows between the electrodes 
in the tube L, is so small that no electric spark is pro- 
duced. The danger of explosion in cases where the 
anesthetic used is an explosive mixture is thus infinitesi- 
mal. By aslight modification in the design, however, the 
apparatus may be made absolutely safe in this respect. 

Deep anesthesia, alone or combined with curare 
injection to secure complete relaxation of the muscles, 
seems to provide a field where it is important to ensure 
respiration. The capacity of the apparatus to 
‘** codperate ’? with the patient would seem to be of value 
here. The same may perhaps be true in the post- 
anesthetic phase. 


Deficient Oxygenation 

Finally—to mention other and more remote possi- 
bilities—it may be possible, for short periods and by the 
use of a closed mask, to try the effect of such moderate 
pressure ventilation in cases where the oxygenation of 
the blood is insuflicient because of superficial respiration. 
This may arise in connection with reduction in efficient 
lung-tissue—e.g., serious pneumonia, lung-cedema from 
uncompensated heart-failure, shock, traumatic and 
spontaneous pneumothorax. 

This, however, is only guessing, which still has to be 
checked. 

SUMMARY 

A new principle of automatic artificial respiration has 
been applied to the construction of a respirator, which 
has so far proved satisfactory in cases of poliomyelitis. 

This respirator, which is easily and cheaply made, 
operates in response to variations in pressure in the 
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respiratory with which it has an 


connection. 


system, airtight 
The apparatus may also prove useful in the treatment 
of conditions other than poliomyelitis. 
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THE BIOLOGICAL ACTIVITY OF 
TRIIODOTHYRONINE 


E. G. Tomicu 
B.Se. Lond., F.R.L.C. 


E. A. WooLuert 


From the Pharmacology Unit, Glaxo Laboratories, Greenford, 
Middl ser 


THE finding of Gross and Pitt-Rivers (1952) that 
3:5: 3’-L-triiodothyronine was three or four times as 
active as L-thyroxine in preventing goitre in thiouracil- 
treated rats prompted us to repeat their experiment and 
to determine the relative potencies by two other methods. 
A comparison by the goitre-prevention assay was 
performed in duplicate ; 74 rats being used in the two 
experiments. Groups of rats received daily subcu- 
taneous injections of the two compounds at two dose- 
levels for ten days and a control group was injected with 
saline solution alone. Throughout the experiment all 
five groups were offered ad lib. tap-water containing 
0-1°, thiouracil. A sixth group, of uninjected rats, got 
plain tap-water. On the eleventh day the rats were 
killed and their thyroid glands were removed and 
weighed. The combined results from the two experiments 
were statistically analysed and showed L-triiodothyronine 
to be 7-4 times as active as L-thyroxine. 

A second comparison, by a mouse-anoxia method 
(Smith et al. 1947), was made in triplicate, each experi- 
ment involving eight groups of 9 mice each. Three 
groups were treated with L-thyroxine at different dose- 
levels, and the remaining five groups received graded 
amounts of L-triiodothyronine. Subcutaneous injections 
were given on the first, third, and fifth days of the experi- 
ment. On the seventh day individual survival-times 
were measured. The combined results of the three 
experiments gave an activity ratio of 4-5: 1 in favour of 
L-triiodothyronine. 

Finally the effects of the two compounds on the rate 
of consumption of oxygen were compared in rats by a 
modification of the technique of Maclagan and Sheahan 
(1950). In one experiment the materials were injected 
subcutaneously at three dose-levels to six groups of 
4 rats each. Daily injections were given on seven con- 
secutive days, and individual oxygen-consumption rates 
were determined daily throughout the experiment. 
L-triiodothyronine was found to be 5-1 times as active 
as L-thyroxine. A similar experiment, in which the drugs 
were given by mouth, gave a ratio of 5-3. 

During the course of absorption and excretion studies 
in rats and cats with labelleti L-triiodothyronine it was 

\found that recoveries measured by the Blau (1935) 
isolation technique were similar to those obtained with 
thyroxine. This technique has been widely used in the 
past by workers interested in the metabolism of thyroxine. 
If exogenous thyroxine is deiodinated to triiodothyronine 
in the body, those who have used the Blau method for 
recovering thyroxine from animal tissues may well have 
been estimating triiodothyronine alone or a mixture of 
both substances. 
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Preliminary Communication 


THE RENAL DUCTS OF BELLINI 
OBSERVATIONS IN NEWBORN BABIES 


IN examining routine sections of kidneys of adults or 
of children one very rarely sees what appears to be a 
communication between the pelvis and the openings 
of the ducts of Bellini in the renal papille. 


One always 





Fig. |—Renal pyramid of recently born baby showing ‘hairpin bend ’’ 
of ducts of Bellini. 


has the impression that the histological section has 
missed the place where the duct opens into the pelvis. 

Experimentally it has been possible to inject the whole 
circulatory system, both arterial and venous, of the 
kidney, but no-one has succeeded in injecting its secreto- 
excretory system. Two facts are very striking about the 
physio-anatomy of the collecting tubes : 

1. If, when making retrograde pyelograms, the operator 
exerts pressure to fill the whole pelvis, instead of injecting the 
ducts of Bellini, as is to be expected, he injects the pelvic 
veins—the phenomenon of pyelovenous back flow (Hinman 
and Lee-Brown 1924). 

2. Aseptic renal calculi are formed at the tips of the papilla 
as though there were a barrier between the renal pelvis and 





Fig. 2—Two pyramids showing “‘ hairpin bend "’ of collecting tubes. 


the secretory system of the kidney (Randall 1940, Scheele 
1951). 

Physiologically we can study the excretory system of 
the kidney by examining those of babies recently born at 
term. In some of these cases it can be seen that the 
whole of the pyramids of the kidneys contain a “ uric- 
acid precipitate ’’ which fills the terminal collecting tubes 
(figs. 1 and 2), and by studying these kidneys under the 
low power we can see that the ducts of Bellini do not 
end in the renal pelvis. They seem to join another duct 
of Bellini and to finish in what appears to be a “ hairpin 
bend.’ If the kidney is examined when very fresh, we 
see what looks like epithelium with some small vessels 
covering the tip of the papille. By sectioning these 
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kidneys we can observe how the uric acid fills the terminal 
ducts, but these do not appear to be in actual contact with 
the renal pelvis (fig. 3). 

Encouraged by this observation, I am now studying 
different kidneys to ascertain (1) if this absence of 
openings of the ducts of Bellini is to be seen only in 
babies recently born at term; (2) if this absence is 
peculiar to some papillz and not to the whole of the renal 
pyramids ; and (3) if at a later age the ducts of Bellini 
develop openings and drain the urine directly into the 
renal pelvis. 

After having examined a few hundred routine sections 
of kidneys of all ages, and some serial sections of this 
organ from different animals, especially the cat (because 
in this animal the kidney has only one pyramid) I am 
sceptical of accepting the existence of openings of the 
ducts of Bellini, and I am considering the possibility 
that in the normal kidney the urine is dialysed through a 
pelvic epithelium and not excreted by the ducts of 
Bellini into the renal pelvis. 

I am now studying this anatomical detail by serial 
sectioning of different kidneys and by taking a photo- 
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tip of Bellini ducts. Notice layer of epithelium separating it from 
renal pelvis. 
micrograph film of the sections to show, objectively, the 
existence or not of openings of the ducts of Bellini. 


Thanks are due to the medical staff of Booth Hall Hospital 
and the Duchess of York Hospital for Babies for the use of 
their material, and to Mr. T. Walsh, A.1.M.L.1., and Miss A. J. 
Orrell for the histological preparations. The Endowment 
Fund of Booth Hall Hospital gave a grant towards the 
expenses of this research. 
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Department of Pathology, EF. DuRAN-JORD 
Booth Hall Hospital, , 


Manchester, 9 M.D. Barcelona 


‘The method of scientific publication in this country is 
Although much research is 
entirely paid for from publie funds, little money is available 
from this source for the publication of the results, and without 
publication such work is usually abortive. Publication of 
the results of research work is largely undertaken by what 
are, in effect, codperatives of the research workers themselves 
and the spare-time labours of unpaid editors and officials. 
Scientific societies are able to make claims on the Government 


notoriously somewhat peculiar. 


grant in aid of scientific publications (which is administered 

by the Royal Society), but this fund is proving inadequate. 

The long-term solution is the rationalisation of the publication 

of research. In the meantime there is need for the grant in 

aid of scientific publications to be increased and for a similar 

fund to be made available to students of the humanities.’” 
G. C. Ainsworth, Times, March 19, 1953, p. 9. 
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Reviews of Books 





Frontal Lobotomy and Affective Behaviour 

A Neurophysiological Analysis, JOHN F, FULTON, M.D., 

Sterling professor of physiology, Yale University. 

London: Chapman & Hall. 1951. Pp. 159. 21s. 

Professor Fulton has an outstanding claim to write 

on this subject—or rather speak on it, for these were 
the Salmon lectures of 1950—for it was observations 
made by him and Carlyle Jacobsen on chimpanzees that 
led Egas Moniz to try interrupting the frontal projec- 
tions in man as a method of treating mental disorder. 
He writes with masterly selection and control of his 
material. After reviewing the historical background, he 
considers the advances lately made in relating structure 
to function in the cerebral cortex and its connections, 
and some recent studies of behaviour in primates after 
section of various pathways. The final division of the 
book is concerned with the effect upon mental disorders 
of more limited procedures than radical leucotomy. 
Dr. Fulton believes that the radical operation should 
now be abandoned, because of the intellectual impair- 
ment which follows from any lesion of the lateral surface 
of the frontal lobe or section of its projections: on this 
the evidence is perhaps less conclusive than he believes. 


Management of Abdominal Cperations 
Editor : 
Lewis. 


RopDNEY MarINGorT, F.R.C.S. 
1953. Pp. 1253. £6. 

Mr. Maingot expresses the hope that the title of this 
large book adequately explains its scope ; but the reader 

and indeed some of the 33 contributors—may think it 
errs on the side of conservatism. 

Much of the book is concerned with physiological 
factors which have a bearing on abdominal operations— 
such as water and electrolyte balance, thrombosis, acid- 
emia, and alkalemia—and the parts played by vitamins, 
antibiotics, and so on. Then there is a full consideration 
of anzesthesia, of chest complications, of thrombosis, and 
of early ambulation. In this part of the book a great 
amount of knowledge has been collected, and it is all 
up to date, though there seems to be no account of 
water intoxication, nor mention of proctoclysis. But a 
judicial summing-up and an assessment of the value of 
many procedures recommended would really have been 
of more use than the encyclopedic methods used by most 
contributors: in the section on anesthesia for gastrec- 
tomy, for instance, the author carefully conceals his 
predilection, if he has one, for any particular method. 

The second part deals with regional abdominal disease. 
Some of these chapters—those on the biliary tract, the 
cesuphagus, and gastric surgery in general—are excellent, 
and the discussion on vagotomy is helpful and illumi- 
nating; but some chapters suffer from the inability of 
the writers to make up their minds. Thus some describe 
operative procedures while others do not. Detailed 
technique from an experienced operator would have been 
welcomed, for example, in the account of herniorrhaphy 
—still an unsolved problem. The simple steps of an 
interval appendicectomy are described, but no guidance 
is given on how to avoid injury to the nerves of the 
bladder ip the excision of a carcinoma of the rectum. 
Suction drainage is advised after all major abdominal 
operations on the gastro-intestinal tract; indeed, sur- 
geons just now seem obsessed with suction drainage. 
For intestinal obstruction it is recommended in all cases 
except those of strangulation. But what indubitable 
signs of strangulation are there? We are not told. 
There is an extraordinary recommendation to stretch 
the sphincter ani (to paralyse it) after operations in acute 
appendicitis, for the avoidance of gaseous distension. 
But why not pass a rectal tube, should the need arise ? 
Why tear the fibres of the sphincter ani ? 

The third part consists of two chapters only—an 
elementary account of aseptic surgery and a very useful 
dictionary of clinical pathological values in health and 
disease. 

The editor admits repetition, dogmatism. overlapping, 
lack of balance, different opinions, and lack of style ; 
and he makes out a good case for the freedom of the 
contributor. But a little less licence would have made 
the book mere readable and comprehensible. 


London: H. K. 
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Metabolic Interrelations 


With Special Reference to Calcium. ‘Transactions of the 
4th Macy Conference. Editor: E. C. REIFENSTEIN, 


M.D., director, Oklahoma Medical Research Institute 
New York: Josiah Macy, Jr., Foundation. 1952. 
Pp. 262. $4.50. 

AT the conference reported here 27 participants 


discussed 20 papers, dealing with different aspects of 
bone structure and formation. The reporting is of the 
literal type common to this large series, so that closely 
argued theses, obviously destined for separate publica- 
tion, are interspersed with the unbuttoned trivia of 
peripheral experts. 

The first five papers deal with the collagenous matrix of 
bone and cartilage, then comes a group of papers dealing 
with calcification and the crystal structure of calcium salts ; 
sodium, fluoride, and sulphur in bone are each discussed in 
one paper. Perhaps the two contributions of most general 
interest are the introductory paper by R. H. Follis on the 
structure, formation, and distribution of calcium and bone 
matrix ; and J. Gross’s account of the in-vitro fibrogenesis of 
collagen, beautifully illustrated by electron photomicrographs. 
The final paper in the series has the inviting title, ‘‘ Composi 
tion of teeth in relation to caries susceptibility ’’; but it is 
@ one-page account of a small series of animal experiments, 
and there was no discussion. 


This volume can be recommended to anyone interested 
in a fundamental approach to the structure and mineral- 
isation of bone matrix ; collagenologists should welcome 
the first five papers; and the paper on the turnover 
of bone sodium doubles previous estimates of the 
amount of sodium in this metabolically inaccessible 
situation. 


Practical Dermatology 


GrorcGE M. Lewis, M.D., F.A.C.P., professor of clinical 
medicine (dermatology), Cornell University Medical 
College. Philadelphia and London: W. B. Saunders. 
1952. Pp. 328. 37s. 6d. 

Tris is designed as a text for medical students, a 
practical guide for general practitioners, and an aid in 
orientation for other specialists. Professor Lewis con- 
fines himself to a description of the clinical features and 
management of the more common skin disorders, and has 
purposely omitted histology, mycology, bacteriology, 
and other subjects only indirectly related to dermatology. 
The book is profusely illustrated in monochrome, with 
99 pages of photographs of uniformly good quality. 
These are displayed in groups, with relevant textual 
details placed, as otten as possible, on the opposite page. 
The chapter on animal infestations is particularly good, 
and supported by a veritable picture gallery—including 
everything from the commonplace if rarely photographed 
ova of Pediculus vestimenti, to the more rarely seen 
facies of the patient with trichiniasis. Few of the 
author’s opinions are controversial, but surely it is surpris- 
ing to see seborrhoeic keratoses classified among the 
premalignant and malignant tumours. Psychological 
ractors are given adequate consideration and Professor 
Lewis rightly stresses that sympathetic history-taking 
is often an important part of treatment. He gives a 
short but useful bibliography of genera! texts and special 
monographs. The chapter on dermatological formule 
is not of great value to doctors practising in the British 
Isles, since many of the proprietary preparations 
mentioned are not available in this country. 

. The author has carried out very well what be set out 
to do. 





Anatomy ofthe Nervous System (9thed. Philadelphiaand 
London: W.B. Saunders. 1953. Pp.581l. 42s 6d.).—Dr.8, L. 
Clark’s latest revision of Ranson’s well-known textbook follows 
the pattern of the last edition. Our knowledge of the structure 
and function of nervous pathways is growing so rapidly, 
under the stimulus of modern methods of study, that no 
textbook can include all that is known or surmised about 
them at its moment of publication ; and Dr. Clark is modestly 
aware of this. Nevertheless, he has done his best, by adding 
new material and illustrations, and by blending the account 
of structure with that of function, to grapple with his 
expanding subject. 
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For those who count the restless hours, 
*Soneryl ’ brand butobarbitone will quickly 
promote a full night’s sleep. ‘Soneryl’ is 
rapidly destroyed in the body and in the 
appropriate dose no headache or after- 
effects are experienced on waking so that the 
patient is ready to meet the coming day with 
renewed energy. 

For insomnia associated with pain ‘Sonalgin’ 
brand butophen with codeine is recom- 
mended. It is particularly valuable in such 
conditions as neuralgia, dysmenorrhea, 
toothache and arthritis. 
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mixed bacterial infections. The 
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infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


\ 
In tubes of 10 and bottles of 100 tablets. 
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Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme. 


Literature on request. 
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Hazards of Lumbar Puncture 

LUMBAR punctures, like crimes, are seldom com- 
mitted in the contemplation of failure. If the operator 
reflects on his state of mind as he presses the needle 
into the theca, he is not likely to perceive in the 
foreground of his consciousness any clear image of 
the hazards attending the next few millimetres of 
forward progress. As he gains experience, his apprecia- 
tion of the possible complications becomes keener ; 
but, paradoxically, lumbar punctures are usually left 
to the most junior members of the hospital medical 
team. 

The hazards of lumbar puncture fall into certain 
definite groups. In the first of these groups are the 
numerous effects of direct trauma from inexpert 
introduction of an unsatisfactory instrument. Liga- 
ments, vessels, nerve-roots, spinal cord, and even 
the intervertebral discs have all suffered damage in 
this way ; Dripps and VaNDAM ! have seen gelatinous 
material drip from a needle which had entered a 
nucleus pulposus. The second group comprises the 
infections that may follow septic technique or the 
injudicious introduction of the needle through an 
infected area of subdermal or deeper tissue. How 
often infection occurs one cannot know, since it 
attracts little publicity. It may result in either 
generalised meningitis or else an epidural abscess. 
There is the large third group of hazards, asso- 
ciated with disturbance of the dynamics of the cere- 
brospinal fluid (c.s.F.). The danger of herniation 
of the brain through tentorium or foramen magnum 
from puncture in the presence of increased intra- 
cranial pressure is well known, but not everyone is so 
familiar with the sudden exacerbation of symptoms 
and signs of a spinal-cord tumour from this procedure.* 
Such a mishap calls for fairly rapid surgical interven- 
tion since without relief of the increased pressure on 
the cord vessels irreversible changes may take place 
in the neurones. Furthermore, ScHUBE and RaAsKIN 4 
point out that the withdrawal of as little as 10 ml. of 
fluid may result in sufficient vascular dilatation to 
induce intracerebral or meningeal hzmorrhage from 
diseased structures such as aneurysms or sclerotic 
vessels. Ocular palsy, usually an external rectus 
affection, is another possible sequel of lumbar punc- 
ture, and may be due to alteration in dynamics 
leading to stretching of the abducens nerve at some 
point in its long course. HuGuson * has shown that 
pressures in the ¢.s.F. and in the auditory labyrinth 








1. Dripps, R. 
1118. 

2. Eaton, L. M., Craig, W. M. Proc. Mayo Clin. 1940, 15, 170. 

3. Schube, P. G., Raskin, N. J. nerv. ment. Dis. 1936, 84, 636. 

4. Hughson, W. Amer. J. Physiol. 1932, 101, 396. 


D., Vandam, L. D. J. Amer. med. Ass. 1951, 147, 
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are closely related ; and the impairment of hearing 
that occasionally follows lumbar puncture, particu- 
larly in the presence of severe headache, may be due 
to lowering of ¢.S.F. pressure. 

These dramatic incidents are not very common : 
but it is in this third group, of dynamic disturbance, 
that there falls the common problem of the post- 
lumbar-puncture headache. There is always doubt 
as to the nature of this headache. On the one hand 
the patient who is unaware of the possibility of it 
is less likely than others to become a victim ; and on 
the other hand the doctor is naturally reluctant to 
ascribe head pains to his own efforts. This headache 
is precipitated or aggravated by the assumption of 
the erect posture ; and it may be relieved by abdomi- 
nal compression. It may come on as long as seven 
days after puncture ; and, if untreated, it may con- 
tinue for weeks. Wo.rr,® among others,! believes 
that this headache results from the loss of ¢.s.r. and 
subsequent traction, displacement, or swelling of those 
parts of the cranial contents most susceptible to pain 
—the venous sinuses, the dura and its arteries, and 
the basal arteries. MARSHALL ® has adduced evidence 
which seems to show that reduced C.s.F. pressure is 
not absolutely related to the headache ; but most 
workers hold that relative lowering of the pressure, 
by initial withdrawal of samples and subsequent slow 
leakage from the puncture-hole, is the real cause. 
ScrarRA and CarTER? showed that headache is 
almost as common after simple puncture of the theca 
without withdrawal of c.s.r. as after withdrawal of 
10-12 ml. of fluid: this point is corroborated by 
many reports that the use of small-bore needles 
greatly reduces the risk of headache. Occasionally, in 
addition to headache there may be vertigo, vomiting, 
and other symptoms of intracranial hypotension, 
including disturbed consciousness.® 

These are the dangers of the simple diagnostic 
tap. If in addition anesthetic, diagnostic, or thera- 
peutic compounds are introduced into the theca a 
fresh chain of events is set up ¢nd new hazards arise. 
These constitute the fourth group. It may sometimes 
be difficult to decide whether symptoms following 
spinal anzsthesia are due to the lumbar puncture or 
to an unusual reaction to the anzsthetic. Most such 
headaches are of the leakage type already described, 
but occasionally there is a response that can be 
interpreted only in terms of meningeal irritation. 
Sphincter disturbance and even paralysis of the limbs 
may follow spinal anzsthesia.? Myelography, requiring 
the introduction of radio-opaque material into the 
theca via the cisternal or the lumbar route, invariably 
produces both headache and backache. Subsequent 
examination of the c.s.F. almost always reveals an 
increase in cells and protein, and it seems probable 
that almost all agents at present in use for myelography 
provoke some meningeal reaction. Pneumo-encephalo- 
graphy has complications of its own. The first few 
cubic centimetres of gas to reach the brain produces 
an immediate crashing headache which builds up as 
the volume of the gas in the subarachnoid space 
increases ; maximum replacement of the ¢.s.F. with 


5. Wolff, H. G. Headache and Other Pain. New York, 1948. 
6. Marshall, J. J. Neurol. Neurosurg. Psychiat. 1950, 13, 71. 
7. Sciarra, D., Carter, S. J. Amer. med. Ass. 1952, 148, 841. 
8. Page, F. Lancet, Jan. 3, 1953, p. 1. 
9. Kennedy, F., Effron, A. S., Perry, G. 


Surg. Grnec,. Obstet. 1950, 
91, 385. 
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air results in the most severe and most long-continued 
headache. This immediate headache, which usually 
lasts about forty-eight hours, is attributed by Von 
Srorcu et al.!° to the irritant effect of the air. It 
may be followed by the low-tension headache, and 
total replacement seems again most likely to produce 
this second headache. Most therapeutic agents now 
introduced into the theca have been tested thoroughly 
in advance. The early sulphonamides, and the early 
forms of penicillin, carried their own special risks, now 
happily eliminated ; but care should be taken in the 
use of any new drug. Streptomycin has a definite 
irritant effect on the meninges and causes an alteration 
in the constitution of the c.s.F. which persists for some 
weeks. 

If drugs or other agents are to be introduced into 
the theca they should be known to be harmless. 
There is much sense in KENNEDY’s ® plea that spinal 
anzsthesia should be used only when general anzs- 
thesia is absolutely contra-indicated. Pneumo- 
encephalography can be performed humanely and 
efficiently with the introduction of 30-40 c.cm. of air, 
provided that this is combined with painstaking posi- 
tioning of the patient in order to display all the 
ventricular system. It seems unnaturally savage to 
insist on complete replacement in order to obtain 
complete ventricular visualisation with only two or 
three films, at the expense of twelve hours of acute 
agony for the patient and a severe enough headache 
lasting several days. With regard to the actual 
technique of puncture, is it too banal to suggest that 
the operator should approach this with the care and 
precision which he would like to have exercised on 
himself ? Strict asepsis, and careful insertion of a sharp, 
small-bore needle into the correct space, with the 
minimum of trauma to intrathecal and extrathecal 
tissues, will avoid all the hazards in groups one and 
two, and will, in addition, do much to reduce the risk 
of headache. Harr” reports favourably on the use 
of a pencil-point needle. The occurrence of headaches 
in 40% of ambulant patients in SciaRRa’s?” series 
‘confirms the idea that twenty-four hours’ rest in bed 
is advisable after lumbar puncture. Elevation of the 
feet perhaps has little to commend it, but there seems 
to be some point in increasing the fluid intake. 

Despite all care, however, the typical headache will 
develop in some cases.. The time-honoured technique 
of keeping the patient in bed and horizontal, since it 
is the most comfortable position, should immediately 
be adopted, and the return to the vertical made 
gradually over the next few days. Crossy }* suggests 
the use of (-pyridyl carbinol tartrate (‘ Roniacol 
Tartrate ’) for the long-term headache after pneumo- 
encephalography, and this substance may possibly 
alleviate the low-tension headache from lumbar 
puncture and spinal anesthesia. PFEFFER ™ records 
good results from treating post-lumbar-puncture 
headache with deoxycortone acetate by mouth. 
He gives this, in a polyethylene glycol wax base, in 
doses of 2 mg. six-hourly for one to four days. 
Some workers recommend raising the C.s.F. pres- 
sure by a second puncture and introduction of 
saline intrathecally. Patients tend to resist this 





10. Von Storch, T. J. C., Secunda, L., Krinsky, C.M. Arch. Neurol. 
Psychiat. 1940, 43, 326. 

11. Hart, J. R., Whitacre, R. J. J. 4mer. med. Ass. 1951, 147, 657. 

12. Crosby, R. M. N. Amer. J. med. Sci. 1953, 225, 61. 

18. Pfeffer, R. I. Amer. J. Obstet. Gynec. 1953, 65, 21. 
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idea, and indeed the second lumbar puncture may 
result in further ill effects. Drurscu 4 speaks well 
of the administration of 5% ethyl alcohol in 5% 
glucose for the treatment of post-lumbar-puncture 
headache ; he attributes the beneficial effects of the 
alcohol to dilatation of the choroid plexuses and 
increased formation of c.s.F. These new remedies 
need to be further assessed; but meanwhile the 
clinician should aim, by perfecting his technique, to 
prevent the state of affairs that calls for such measures. 


Epidemiology of Accidents 

In 1950, 13,363 people in England and Wales were 
killed by accident. Such was the compelling figure 
behind the recent discussion on the epidemiology 
of accidents by the epidemiology and preventive 
medicine section of the Royal Society of Medicine. 
The section’s mission is partly apostolic in propagat- 
ing the use of epidemiological method in non-infectious 
disease, and partly educational in emphasising the 
urgency of the medical and social problem of death 
by violence. In the section’s discussion, on March 20, 
Dr. W. P. D. Loaan, chief medical statistician to 
the General Register Office, said that violence had 
now supplanted infectious disease as the major cause 
of death in childhood ; in 1950 about a third of all 
the deaths among schoolboys and young men were 
due to accidents, and the age-distribution of accident 
mortality was marked by another rise among people 
of both sexes over the age of 65. Dissection of the 
tables of the Registrar-General’s vital-statistical 
report is the inevitable preliminary in social pathology ; 
and the usual epidemiological concepts of host, agent, 
and environment form a useful framework for the 
synthesis of ideas on this subject. 

Mr. WILL1AM GisSANE, director of the Birmingham 
Accident Hospital, pointed out that agent virulence 
may be affected by coincidental changes in habits and 
environment; the danger of gas and electric fires 
is enhanced by the contemporary fashion of crinoline 
dresses made of inflammable fibre mixtures. Host 
variation in susceptibility and exposure is reflected 
in many facets of the statistical tables. The dis- 
tribution of deaths in road accidents reveals the risk 
to the young and the inexperienced as pedestrians, 
cyclists, and motor-cyclists. But experience is not 
all; in 1950 eight of the pedal-cyclists killed were 
over 80 years of age; and since the number of 
octogenarian cyclists seriously exposed to risk on the 
highway is small, the hazard to them must be great. 
Women, on the other hand, are particularly prone 
to death by burning in the home both in early life 
and in old age. There are sex differences in the 
nature of injuries, even in deaths due to falls. In 
men 31% of the deaths from falls in 1950 were due 
to\fractures of the skull and 38°% to fractures of a 
limb, whereas among women the corresponding 
proportions were 8 and 74%. The frequency of 
fracture c“ the femur among elderly women may be 
accounted for by the type of shoe worn and the 
bone fragility among the very old, who are more 
often women. The male predilection for fracturing 
the skull is less easily explained, particularly as the 
adverse sex ratio is present throughout working life 
and even in childhood; indeed six times as many 
boys as girls are killed by falling objects fracturirg 








14. Deutsch, E. V. Anesthesiology, 1952, 13, 496. 
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their skulls. It does not need two people to generate 
a road accident ; of about a thousand motor-cyclists 
(including passengers) who were killed on the road 
in 1950, 178 were killed by falling off their cycles, 
by running off the.road, or in some way other than by 
a collision. 

This raises the question of host susceptibility which, 
under the name of “ accident-proneness,”’ has excited 
the interest of many epidemiologists and psychologists 
since the report by GREENWoopD and Woops appeared 
in 1919.! Studies by ADELSTEIN ? on accidents among 
shunters in the South African railways has rekindled 
this interest, for he criticises the rather slipshod 
thinking that has distorted the original precision 
of the pioneers in this field. Accident-proneness— 
defined as an innate and immutable characteristic 
of the individual whereby some in a group sharing 
the same environmental risks have an unduly high 
share of the accidents—has been largely discounted 
as a major source of accident causation. If 50% 
of accidents are sustained by 40°/ of the workers, this 
does not mean that there exists an accident-prone 
minority, since if accidents were distributed at random 
among the group the distribution might be similar. 
The demonstration of individual excessive accident 
liability is fraught with difficulties, since it requires 
the continued observation of apparantly similar 
people working long in the same environment. Such 
conditions are seldom found, particularly as the truly 
accident-prone may change his job after having had 
an accident. In flying, for example, the potentially 
accident-prone’s first accident is liable to be his last, 
and there is no further opportunity for demonstrating 
that ‘‘ repeating ’’ which is the hall-mark of the condi- 
tion. Despite the difficulties of isolating and defining 
accident-proneness, some clinicians are inclined to 
believe that temperamental qualities affect liability 
to error and accident. Sometimes this inference is 
soundly based on the objective tests designed to 
measure skill of performance under harassing circum- 
stances. Other workers venture into theories about 
the unconscious death wish as a cause of accidents. 
Commenting on this ADELSTEIN points out that the 
fatal-accident rate wa:t much higher among shunters 
than among clerks; but there was no compensating 
rise in the number of suicides among the clerks. 

However intriguing such theories of host variability 
may be, they should not blind us to the importance 
of environmental conditions. Crowding, for example, 
may be an important feature of what Gorpon ‘ 
has called “ the reservoirs of infection ” in accidents 
—the home and the highway. The frequency of 
reported accidents in factories with different degrees 
of congestion certainly suggests that overcrowding 
may have some bearing on the problem; but here 
again it is difficult to be sure that we are not measuring 
frequency of reporting rather than frequency of 
accident. Curiously enough, the rural roads seem 
to be more dangerous than those in the city, at least 
for males ; and the*same trend has been noted in the 
U.S.A.4 Anyone who has served in a R.A.F. flying- 
station will remember the prevalent belief that 
accidents always happen in threes. Are accidents 
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infectious ? No-one seems to know; but new simple 
and séhsitive tests® for detecting changes in the 
distribution of accidents in time and in space may 
throw clearer light on the relation of accidents to a 
changing environment. 

GISSANE remarked at the meeting that the total 
loss inflicted on the community through death or 
injury by violence brooks no delay. We need, he 
said, special hospitals for treatment and reablement. 
But, as he also suggested, we need as part of the 
team field epidemiologists, based on the hospital, who 
can relate injury to circumstance, .reveal the foci 
of special risk, and plan the measures of prevention. 


The Social Scientist 

Our national way of meeting a crisis is to draw 
together ; and the almost continuous crisis we have 
faced during the last forty years has led us more and 
more to club our resources and entrust to the State 
their fair distribution. But we should hardly have 
accepted the consequent interference with our private 
lives if we had not already been inclined to accept a 
modification of our society. This changing climate of 
opinion is largely traceable to the influence of the 
social scientist, and speakers at the first annual 
conference of the British Sociological Association, held 
in London at the end of Jast month,® showed a lively 
sense of their responsibilities. 

In his opening address Prof. GUNNAR MyrpaL, who 
admitted to being himself an escaped economist, went 
back to the early sheltered days of social science, 
when its adherents were limited to a few university 
dons and a “ restricted amateur fringe.”’ This small 
group, he pointed out, brought forward big ideas: 
if the views of MALTHUS on population began as an 
academic abstraction, they certainly ended by 
affecting social policy. For a very long time, however, 
the social scientist’s influence was ideological and he 
did not begin to emerge from his seclusion until 
the first world war, when the economist was sum- 
moned to help the politician sand the Civil Servant. 
To begin with he was encouraged only to advise his 
more worldly colleagues in planning the new industrial 
controls made necessary by war; but he remained to 
share in administration. Nor after the war did he 
withdraw to his academic retreat ; indeed he extended 
his work and called some of his fellow social scientists, 
such as the psychologists, to his side. Large business 
concerns were beginning to recognise, as Professor 
MyRDAL put it, “ that their contacts with-the public 
went beyond buying and selling,’ and they, too, now 
turned to the social scientist for help. The depression 
of the ’20s, when facts about nutrition, health, and 
unemployment were urgently called for, gave the 
social scientist further opportunities, and the late war 
completed his emancipation. Such war-time devices 
as evacuation, rationing, and propaganda were largely 
dependent on his help, and in the years of so-called 
peace the anthropologist and the educator have taken 
an increasingly active part in such work as the demo- 
cratisation of Japan, the occupation of Germany, and 
Colonial administration. Professor MyrRDAL would 
not claim that they have been entirely successful with 
these unfamiliar tasks, but he believes that the results 
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so far reached in these social experiments will create 
a demand for further and more sustained, efforts to 
improve their techniques. 

If the social scientist has sometimes been 
successful than we, and he, had hoped, is it not 
perhaps because we are not clear what we can reason- 
ably expect him to offer? He comes to us from a 
background of academic freedom where he has always 
enjoyed the right of free and lively discussion, and 
one of the most important things he can teach is 
respect for facts and tolerance for other cultures. In 
the long run, said Professor MyRDAL, irrationality 
cannot stand up to facts, and the social scientist who 
can persuade us to give up social superstitions and 
admit that our prejudices, though cherished, are 
probably ill founded, has made the world a safer and 
pleasanter place to live in. (The local need for tuition 
in the technique of rational discussion is made equally 
clear by any newspaper correspondence, parliamentary 
discussion, or conversation in a bus on a controversial 
subject, such as capital punishment, the death penalty, 
education, or racial segregation.) Again, though we 
offer the social scientist opportunities for collecting 
facts and amassing data which are closed to the 
academic worker, are we sufficiently jealous of his 


less 


integrity ? As Professor MyrpAL pointed out, 
‘science is criticism, and social sciences imply 


criticism of society.” Will the State, he asked, 
continue to grant the social scientist the freedom he 
needs and enjoys? He must be at liberty to state the 
truth even when it is inopportune ; and he must not 
be allowed to grow shy of broader issues. 

These are ways in which we can help the social 
scientist. But some of his difficulties are technical 
and beyond our aid. His fellow scientists, indeed, have 
always been somewhat suspicious of the purity of his 
methods. They have an uneasy and not unjustified 
feeling that he is at least as interested in what should be 
as in what is. And it is true that the social scientist 
(like the doctor) stands in more intimate relation to 
his material than most scientists, for he is a participant 
observer of actual social processes. He is willy nilly 
a part of the process he is observing and of the national 
cultures against whose values the facts must be 
This brought Professor MyrpAL to the 
social scientist’s greatest handicap. The more closely 
facts are associated with people, the more difficult 
they are to present objectively: hence the social 
scientist would be hard put to it to produce a collection 
of facts untinged by judgment; and indeed they 
would probably be valueless if he did. There are no 
answers without questions, and by the selection of his 
questions the social scientist shows his interest. But 
this difficulty, Professor MyRDAL maintained, must 
be faced not evaded. Valued premises must be explicit 
and deliberately chosen, not implicit and concealed. 
Furthermore there are, he averred, in most situations 
several sets of perhaps conflicting valuations. It is 
small wonder, then, that the sociologist with his present 
inefficient tools is sometimes at a loss to offer firm 
prognoses and plans in the face of these imponderables. 
Yet he has certainly moved a long way from the days 
when the politicians were content to listen politely 
to his advice. Today he already shares in administra- 
tion and legislation ; tomorrow he may well find that 
he is holding the restless baby called international 
tensions. 
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COSTS AND VALUES 


Just before the House of Commons adjourned last 
week the Minister of Health announced the formation of 
a new committee to review the cost of the National 
Health Service. The terms of this announcement were 
such as to disturb not only members of the Opposition 
but also a good many people who are working in one way 
or another to make the service a success. The com- 
mittee’s terms of reference (see p. 749), with their 
emphasis on control of Exchequer funds, on the burdens 
on the Exchequer, and on the avoidance of a rising charge, 
and their remark about ‘* the maintenance of an adequate 
service ’’ sounded as though they were framed by some- 
one who regarded the N.H.S. as primarily a liability, 
which must now be reduced: they suggested that this 
was a Treasury committee appointed to propose or 
justify cuts. Fortunately Mr. Macleod’s replies to his 
questioners were reassuring in at least one important 
particular—the absence of haste. Cuts which are made 
hastily are too often made blindly, and at the tender 
age of 5 the National Health Service really must be 
spared any further slapdash surgery. The Minister, 
however, made it plain that the committee will not be 
pressed for time; and we may hope therefore that it 
will be able to study the implications of any changes it 
may recommend. We cannot yet tell whether it will be 
well qualified to form ‘“‘ value judgments’’ on, for 
example, the proportion of the national income which 
the service can properly claim, or the distribution of 
funds between the different parts ; but it should certainly 
be in a position to display the close association between 
finance and policy, and to discuss both incentives to 
economy and disincentives such as excessive central 
control. Though ad-hoc committees are not an ideal 
substitute for a consistent policy, few will deny the very 
real need for dispassionate inquiry into the matters which 
Mr. Guillebaud and his colleagues will have to consider. 


MAINTENANCE TREATMENT IN PERNICIOUS 
ANAMIA 


Not long ago we noted that vitamin B,, (cyanoco- 
balamin) was being increasingly used for the treatment 
of pernicious anemia.! Further reports have confirmed 
the value of this substance in maintaining a proper level 
of red cells and hemoglobin. Murphy and Howard ? 
treated 8 patients with 1 ug. of crystalline vitamin B,, 
daily, given intramuscularly, for 21-39 months. They 
found that this treatment gave effective control and 
maintained the blood-counts at satisfactory levels. One 
of their patients already had locomotor difficulties 
caused by involvement of the central nervous system ; 
this disability was neither aggravated nor improved. 
Murphy and Howard suggest that 1-3 ug. of crystalline 
B,. is equivalent to 1 U.S.P. ‘ anti-anemiec unit’ of 
liver extract. Meacham and Heinle * carried out a more 
elaborate survey. They had previously shown that a 
vitamin B,, concentrate given intramuscularly once 
every 3-4 weeks in doses equivalent to 1 ug. per day 
di& not suffice for proper maintenance. They took 21 
patients and increased the dose to 3 ug. daily ; before 
the increase 14 had red-cell counts of less than 4 million 
per c.mm.; after 11-16 months’ treatment all 21 had 
counts of a higher level. The ‘* concentrate ’’ they were 
using has proved to be a mixture of vitamin B,, (cyanoco- 
balamin) and vitamin B,,, (hydroxocobalamin). So far 
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as is known, hydroxocobalamin has the same effect as 
eyanocobalamin ; but with crystalline cyanocobalamin 
Meacham and Heinle have maintained satisfactory blood- 
counts on a dose averaging 1 ug. daily. 

In the course of this work they found, as others have 
done, that macrocytosis persists when the blood level is 
satisfactory. They tried giving instead concentrated 
liver extract, or folic acid together with the vitamin B,, ; 
neither had any effect on the mean corpuscular volume, 
which remained at 100°c.. or more. These findings 
suggest that none of these treatments completely 
replaces the natural erythropoietic principle ; but, judging 
by maintenance of normal red-cell counts and hemo- 
globin levels and the prevention of involvement of the 
central nervous system and the tongue, vitamin B,, is 
as good a substitute as any that we have. The doses 
used in the U.S.A. seem small to British workers ; 
Blackburn et al.,> for example, used doses averaging 
3-4 ug. daily; in this country the usual maintenance 
dose is 2-6 ug. daily, with most patients receiving 
amounts at the top of this scale. 

Vitamin B,, has to be given by intramuscular injection ; 
oral or sublingual administration fails unless very large 
doses are used. If the patient does not tolerate intra- 
muscular injections, the usual practice is to give instead 
proteolysed liver or desiccated stomach. But Monto 
et al.¢ have shown that crystalline B,, can be effectively 
administered by inhalation. They used two prepara- 
tions: (1) a solution in physiological saline (15 yg. per 
ml.) that was administered in a nebuliser; and (2) 
1000 pg. mixed with 0-1 ml. of lactose powder given in a 
dust inhaler, the patient being instructed to take ten 
deep breaths or, better, to make a forced expiration 
followed by a slow deep inspiration. A typical pernicious- 
anemia patient with red cells 1,360,000 per c.mm. and 
hemoglobin 5-9 g. per 100 ml. was given daily inhalations 
with the nebuliser, 15 yg. being inhaled each day; he 
responded excellently with a reticulocyte peak of 44:2% 
on the 8th day and a satisfactory rise in red cells and 
hemoglobin. He continued treatment with inhalations 
of 15 ug. three times weekly, and then 100 ug. in 1 ml. 
once weekly ; after 3 months his red cells were 4,680,000 
per c.mm. and hemoglobin 14-5 g. per 100 ml. The drug 
was self-administered and caused no discomfort. Equally 
good results were obtained with the lactose powder. 
Monto et al. showed that inhalation of vitamin B,, was 
followed by significant excretion in the urine. This 
method may prove useful when the patient prefers 
self-administration. 

Another unusual method of giving vitamin B,, is by 
administering extracts of dried fish tapeworm—Diphyllo- 
bothrium latum. Human infestation with this tapeworm 
occurs in Baltic countries, and in Finland von Bonsdorff 
and Tétterman have shown that the anemia it causes 
is megaloblastic. Recent microbiological assays by 
Nyberg have indicated that extracts of the fish tapeworm 
contain a growth factor similar to vitamin B,,. von 
Bonsdorff and Gordin 7 made a purified suspension in 
water of pulverised dried fish tapeworm ; microbiological 
assay put the vitamin-B,, activity of the extracts at 
about 1 ug. per ml. Total doses of 15-30 ml. (divided into 
single doses of 2-10 ml. daily) were given intramuscularly 
to 5 patients with pernicious anemia (one with definite 
pernicious anemia and 4 who had tapeworms but 
probably had true pernicious anemia). All responded 
very well with a rise of reticulocytes followed by a rise 
of red cells and hemoglobin and remission of clinical 
symptoms. This experiment suggests that Diphyllo- 
bothrium latum produces megaloblastic anemia by 
depriving the host of vitamin B,,; but we do not think 
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that fish tapeworm will become popular as a source of 
therapeutic vitamin B,,. 

Vitamin B,, provides a safe and sure means of main- 
taining in good health patients with classical pernicious 
anemia. If it fails to give good maintenance, then 
complications must be sought or the diagnosis recon- 
sidered. With vitamin B,, and the standard liver extracts 
freely available, there should in our view be no need 
to use so-called complete hematinics. , Folic acid is 
commonly one constituent of these; and a patient with 
pernicious anemia who is given folic acid is exposed to 
the risk of affection of the central nervous system—a risk 
that is surely unjustifiable when safe treatments are to 
hand. 

CORTISONE AND WOUND HEALING 

DELAYED healing of wounds in patients receiving 
cortisone was first noted by Ragan et al.,) who also showed 
that in rabbits cortisone at least partly suppressed 
granulation-tissue formation.? In ordinary clinical 
doses cortisone seems not to interfere greatly with the 
healing of sutured wounds ; but it is not certain that it 
can be safely administered after operations on the gut— 
it has been found, for instance, to aggravate peptic 
ulcer.’ 

This effect exemplifies the suppressive action of cortisone 
on the processes of inflammation and connective-tissue 
repair. A superficially similar deficiency in healing 
has long been known in scurvy ; and this, together with 
the fact that A.c.T.H. “both stimulates release of adrenal 
steroids and causes adrenal ascorbic-acid depletion, 
lent colour to the idea of a quite simplé relationship 
between ascorbic acid and cortisone production. Reports 
of the beneficial effect of cortisone in experimental 
scurvy *® also seemed to support this idea. Clayton 
and Prunty,® however, found that untreated scorbutic 
guineapigs showed not only adrenal hypertrophy, but 
also a distinct increase in urinary 17-ketosteroids. 
Treatment with cortisone reversed these changes ; 
but it did not ultimately affect the disease, which pro- 
gressed to death. Another finding, independently 
confirmed,’ was that an additional adrenal response to 
A.C.T.H. could be elicited in scorbutic guineapigs, in 
the virtual absence of ascorbic acid. 

Further attempts to clarify the significance of vitamin C 
in adrenal function by observation of healing experi- 
mental wounds have revealed several differences between 
the effects of scurvy and of administration of cortisone. 
The position is complicated by species differences in 
response. In healthy rabbits heavy doses of cortisone 
are necessary to depress fibroplasia, but protein-depleted 
animals are sensitive to smaller doses.8 Mice and rats 
are still less sensitive, and in guineapigs it is doubtful 
whether cortisone produces significant effects on granula- 
tion of skin wounds.? Barber and Nothacker,® however, 
studying wounds of the cornea in normal and scorbutie 
guineapigs, confirmed Hunt’s !° finding of a pronounced 
increase in cellularity in scorbutie wounds, and found, by 
contrast, a definite decrease in cellularity in the wounds of 
cortisone-treated animals. Lately, Bourne 1! has investi- 
gated the effects of cortisone and ascorbic acid by 
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measuring the tensile strength of wounds. In control so often accompanies it. The case would be greatly 


rabbits, week-old wounds had twice the tensile strength of 
wounds from cortisone-treated animals. Administration 
of ascorbic acid with cortisone did not materially affect this 
result, nor did it influence the histological appearance of 
depressed fibroplasia. In scorbutic guineapigs cortisone 
treatment, though it seemed to ameliorate the scurvy, 
did not further impair the tensile strength of wounds. 

Thus, although both scurvy and administration of 
cortisone lead to defective collagen formation, the 
relationship between ascorbic acid and cortisone cannot 
be simply defined. As Bourne points out, the failure of 
development of collagen fibres from these two mechanisms 
cannot be attributed to their action at the same level. 
Cortisone has many known effects on connective tissue 
cells, fibres, and ground substance—but at present these 
effects cannot be linked with the biological action of 
vitamin C, 

CONFERENCE ON ENDEMIC GOITRE 


ALMOST every country has areas of endemic goitre. 
This was therefore a particularly appropriate subject 
for debate at a conference of experts arranged by W.H.O. 
and held last December at the National Institute for 
Medical Research, London. The findings of this con- 
ference have now been reviewed by J. B. Stanbury.! 

On the theoretical side endemic goitre presents no 
problems : the thyroid needs iodine to make its hormone ; 
if insufficient iodine is present in the diet the thyroid 
enlarges and forms a goitre. The normal daily output of 
thyroid hormone contains about 0-2 mg. of iodine. 
Much of this iodine, however, is re-used after breakdown 
of the hormone, so the actual minimum iodine require- 
ments of the body are of the order of 0-1 mg. per day. 
Lf all persons living in iodine-deficient areas were provided 
with an extra ration of 0-1 mg. of iodine daily, there 
should be no goitre. 

This theoretical expectation is largely borne out in 
practice, and in several areas—notably Switzerland and 
Michigan—the incidence of endemic goitre has been 
strikingly reduced by the provision of iodised salt. It 
would be too much to hope that this simple expedient 
will entirely eliminate goitre, since it is by no means 
uncommon in areas where iodine is abundant. Nor 
does extra iodine have much effect on established goitre, 
even in deficient areas ; its usefulness lies in prevention 
rather than cure. But a great deal would be achieved by 
applying in every area of endemic goitre the prophylactic 
measures successfully used in Switzerland and Michigan. 
This aim bas so far been thwarted by various factors— 
political, economic, and chemical. Legislatures are 
—rightly--wary of compulsory contamination of food- 
stuffs. In backward countries the supply of salt is 
often not refined ; hence iodine would have to be added 
by Land, at a prohibitive cost. Finally, iodide proves 
unstable and unwilling to remain uniformly mixed with 
salt under very hot or very damp conditions. A proposal 
before the conference was that, instead of iodide, iodate 
should be used, since this is much more stable. Studies 
with labelled iodate have shown that its iodine is avail- 
able to the thyroid, while its toxicity appears to be 
very low. This may prove to be the most useful form 
in which to distribute iodine in tropical countries. 

These practical difficulties have caused some people 
to wonder whether iodine prophylaxis is worth the effort 
and expense. Most goitres are quite harmless. Although 
there is some evidence in endemic areas of an increased 
incidence of thyrotoxicosis and (more doubtfully) of 
thyroid cancer, the disadvantages of having a goitre 
are more often esthetic than medical, and would not 
justify any great effort at prophylaxis. The strongest 
argument for a determined effort to eradicate endemic 
goitre comes from the load of endemic cretinism which 
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strengthened if it were proved that the feeblemindedness, 
deaf-inutism, retardation of growth, and economic 
unproductiveness which are often found in endemic- 
goitre areas are also causally related to iodine deficiency. 
So far such claims have not been properly substantiated. 
If they were, the argument for insisting on iodine 
prophylaxis, despite all practical difficulties, would be 
overwhelming. 


TRACING THE STAPHYLOCOCCUS 

THE investigation of staphylococcal infections has 
been greatly aided by the development of new methods, 
including the coagulase test, the typing of strains by 
serological and bacteriophage techniques, and the 
recognition of penicillin-resistant strains. Phage-typing 
of Staphylococcus aureus differs from Vi-phage typing 
of typhoid bacilli in that it depends, not on the more or 
less specific lysis of a strain by one of the phages in 
critical test dilution, but on the pattern of lysis produced 
by the series of typing phages. Precise typing is of 
special value in tracing the sources and paths of cross- 
infection, and Hood ! has described a way of facilitating 
large numbets of tests for the purposes of a burns 
research unit. 

The essence of this method is the preliminary testing 
of strains with a small number of pools of phages, each 
of which rarely cross-reacts with the other pools and 
contains single phages usually forming associated 
patterns of lysis. Staphylococci can adsorb the phages 
in the pool to which they are resistant, but they still 
give the same pattern of lysis with those in the pool 
to which they are sensitive as they do with single phages. 
The reliability of the method was confirmed in an 
extensive trial. It was also found that the phages of 
serological group A, whether single or pooled, were stable 
at their test dilution for at least a month at 0°-5°C, 
but that those of group B were usually stable for only 
2-3 weeks. The method adopted by Hood as a routine 
is to test new strains first against five phage pools, each 
containing 5-10 single phages ; the results are read after 
18 hours at 30°C or 6 hours at 37°C. They are then 
tested against the single phages in any pool giving a 
positive result; the broth-culture of staphylococci 
used for inoculating the plates for the preliminary test 
can be used again for this purpose. 

The prevalence and spread of Staph. aureus in the 
noses of infants and mothers not in hospital has been 
studied by Ludlam®? in five child-welfare clinics. In 
the first 2 months of life the organism was more often 
present in infants who had been born in hospital than 
in infants born at home ; in the last half of the first year 
the same difference was observed. The prevalence fell 
steadily with age from its early high levels of about 
70-86% in the hospital-born infants and 60% in the 
home-born infants to a level much below that of the 
normal adult population. In the mothers of these infants 
the prevalence (40-60% ) was higher than the adult normal 
level only in the first 2 months after delivery ; at that 
time the prevalence in those delivered in hospital was 
also higher than in those delivered at home. In contra- 
distinction to previous observations made in maternity 
hospitals there was an association between nasal carriage 
of staphylococci in infants and in mothers, but only 
during the first few months. Penicillin-resistant 
staphylococci were much commoner in infants up to 
5 months of age and their mothers who had been delivered 
in one hospital than in another hospital or at home ; 
but swabs taken after this was known showed a high 
proportion of resistant strains from the nurses and infants 
and the dust of the nurseries at both hospitals. The 
investigation yielded many phage types. Of 35 instances 
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where mother and infant carried staphylococci, the 
type was the same in 19. 

Ludlam concludes that, though some of the observa- 
tions are difficult to explain, there is little evidence of 
transfer of nasal staphylococci from the mother to the 
infant in hospital, but that penicillin-resistant staphylo- 
cocci are liable to be acquired there by the infant. The 
hospital-delivered mother probably picks up the resistant 
strain from her infant after her return home. There is 
also some risk that penicillin-resistant strains may be 
further spread in the community by transfer to lhome- 
born infants at the clinics or possibly by midwives 
recently associated with the hospitals. Resistant strains 
do not yet seem to be becoming much more prevalent 
in the general population ; but it is important to watch 
the routes by which such prevalence may be increased. 


INSURANCE CLAIMS AND INFLUENZA 


THosE who have laboured to produce statistics of 
weekly claims on the Ministry of National Insurance for 
sickness benefit probably never dreamt that their 
figures would be useful to students of the epidemiology 
of influenza. Today almost all who earn are entitled to 
sickness benefit ; and during an epidemic of influenza, 
particularly one caused by virus A, the usual high 
incidence of infection is rapidly reflected in a sharp rise 
in the claims for sickness benefit. No other disease 
produces a comparable rise in morbidity figures ; and a 
rise in the number of claims above 175% of the weekly 
average can be taken as evidence of influenza. By 
following the rise and fall in the figures for claims in 
different parts of the country the path of an influenza 
epidemic can be accurately mapped out. 

This technique was first successfully applied in the 
1950-51 epidemic of influenza,! where it was shown that 
the outbreak began in three port areas—Aberdeen, 
Tyneside, and Falmouth-Truro—and was followed by an 
independent focus in Merseyside. Corresponding informa- 
tion for this year’s epidemic is not yet available, but a 
recent report ? summarises some essential features shown 
by preliminary figures. In the first week of January of 
this year influenza had reached a moderately heavy 
prevalence in two areas—the Eastbourne district, and an 
area which contains many Service establishments and 
stretches from Camberley, Aldershot, and Farnham up 
to the Thames between Egham and Walton. The London 
area became involved in the third week of January, and 
thereafter the epidemic wave spread outwards from 
London growing fainter as it spread further north. There 
is a clear indication that areas heavily involved in 
1950-51 were dealt with more leniently in the present 
epidemic. If we take the hint, protective vaccination for 
the next epidemic should be concentrated on populations 
in the Midlands and further north who were less densely 
infected this year. 

Each new successful technical advance seems to 
answer some of the questions for which it was designed 
and then to pose new problems. One problem brought 
out by the investigation of the 1950-51 outbreak was the 
strange way in which the epidemic seemed to advance 
across country like a wave, ignoring the well-worn lines 
of communication. This unusual type of progress has 
been reported before, and there seems at present to be 
no obvious explanation. Another problem concerns the 
origin of this year’s epidemic ; the early involvement of 
port areas in the 1950-51 epidemic showed that virus 
had entered this country by sea—a fact that was strongly 
supported by antigenic studies of viruses isolated here 
and abroad. This year, however, the epidemiological 
data suggest either that the virus had sneaked quietly 
into the country and waited for a favourable moment, or 





1. Third Annual Report of the Ministry of National Insurance. 
H.M. Stationery Office, 1952. 
2. Times, March 2, 1953. 
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that it had remained in this country in a latent phase 
during the past two years. Epidemiologists would much 
like to know by which of these ways the epidemic 
originated. 


A RARE COMPLICATION OF CHICKENPOX 

Saslaw and his colleagues ' at the Ohio State University 
Hospital have recently, within a period of five months, 
seen 3 adults with chickenpox and associated pneumonia. 
Radiographs of the chest in each case showed diffuse 
bilateral nodular or miliary infiltration, scattered evenly 
throughout both lung fields. Radiographic clearing ran 
parallel with the improvement of the skin lesions, although 
in 1 patient some infiltration was still present in the 
lower lobes two months after the onset of the pneumonia. 
Blood-cultures were negative in every case. Results of 
sputum examinations did not suggest a_ bacterial 
pneumonia. The leucocyte-count was only moderately 
elevated in 2 patients and was normal in the 3rd. 
Serological investigation for primary atypical pneumonia, 
psittacosis, and Q fever was negative. The clinical and 
radiological features in the 3 patients were closely similar. 
The pneumonic illness was in each case severe, and 
although dramatic recovery took place, this was not attri- 
buted to any specific action of antibiotics on the varicella 
virus. The authors could find only 8 similar reported 
cases—all in adults in the United States. 


NEW REGULATION 


THE new arrangements proposed by the Working 
Party? for distributing the central pool to general 
practitioners in the National Health Service came into 
force on April 1. The principal changes made are the 
increase of the capitation fee to 17s.; the reduction of 
the maximum size of a doctor’s list from 4000 to 3500; 
and an extra payment of 10s. for each patient from the 
500th to the 1500th on a doctor’s list. Doctors with 
4000 patients will have twelve months in which to 
adjust their lists. Initial allowances* (£600 in the first 
year, £400 in the second year, and up to £200 in the 
third) have been introduced to encourage docters to 
set up in practice in under-doctored areas. Hardship 
allowances will be available for elderly doctors who 
may lose their “‘ fixed annual payment ’’ and not be eligible 
for the new initial allowance. » Doctors of sixty-five and 
over with lists of at least 500 persons may claim these 
supplementary payments which will not exceed £350 per 
annum ; claims should be submitted if possible by June 30. 
Full details of the scheme were issued to executive 
councils last week.* 

The regulations officially making these charges were 
published on March 27. (The allocation of the sum 


_reserved by the Working Party for stimulating the growth 


of group practices is still under consideration.) It is 
unlikely that they will be challenged ; but a group of 
Labour M.p.s, headed by Mr. Aneurin Bevan, have tabled 
a prayer for the annulment of the rules issued last month ® 
amending the cost of pay-beds and the medical and 
surgical fees for private patients. 


On March 30 Sir RussELL BRAIN was re-elected 
president of the Royal College of Physicians of London. 


THE 12lst annual meeting of the British Medical 
Association will be held in Cardiff from July 9 to 17 under 
the presidency of Mr. Tudor Thomas. Coronary Disease, 
Fibrositis, and Overweight have been chosen as the 
subjects of the three plenary scientific sessions. 


1. Saslaw, S., Prior, J. A., Wiseman, B. K. Arch. intern. Med. 1953, 
» oes 

2. See Lancet 1952, i, 1155. 

3. Ibid, ii, 1029. 

4. E.C.L. 27/53. 

5. Lancet, March 28, 1953, p. 637. 
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In the past fifteen years knowledge of the behaviour 
of streptococcal infections has increased greatly, thanks 
primarily to the work of Griffith, Lancefield, and their 
co-workers 2 on the serological grouping and typing of 
streptococci. It is now known, for example, that group-A 
6-hemolytic streptococci are the important group in 
human infections. More than forty type strains have 
been identified in this group. By serological techniques 
it is now possible to study the many factors related to 
the spread of these organisms in a population and to 
confirm the association of group-A streptococci with 
the non-suppurative complications—rheumatie fever and 
acute hemorrhagic glomerulonephritis. 


General Aspects of Epidemiology of Human 
Streptococcal Infections 
Much has been written about the epidemiology of 
3-hemolytic streptococcal infections in man. Our 
intention here is to summarise some current concepts 
and to point out some deficiencies in knowledge. 


SOURCE OF INFECTING AGENT 

Man is the only known natural reservoir of group-A 
streptococci. These organisms may occasionally be found 
in certain animals and in dust, food, and other substances. 
In the latter circumstances, however, the presence of 
streptococci may almost always be traced to human 
contamination and cannot be attributed to a biological 
requirement for survival of the organisms. The ultimate 
souree of streptococcal infections is thus the human 
reservoir. 

With few exceptions the habitat of the streptococcus 
in man is the upper respiratory tract. One may ask, 
‘* What is known about the residence of the organisms 
at this site ?’’ Perhaps the best answer is obtained by 





* This investigation was sponsored by the Commissions on 
Acute Respiratory Diseases and Streptococcal Diseases, 
Armed Forces Epidemiological Board, and was supported 
in part by the Offices of the Surgeons General, Depart- 
ments of the Army and Air Force, and by grants from 
the Helen Hay Whitney Foundation, the Brush Foun- 
dation, the Cleveland Foundation, the S.P. Fenn Trust, 
and Mr. Philip R. Mather. 
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reviewing the sequence of events when a person acquires 
a new type of streptococecus. 

There is some evidence * that the organisms are first 
found in the anterior nares, which are presumably the 
site of deposition most readily available. If the local 
factors are favourable at this site, a state of ‘* para- 
sitism ’’ develops. The streptococci multiply and spread, 
with the result that large numbers are found in the 
nose, the throat, and probably the accessory sinuses. 
In such circumstances clinical illness usually occurs ; 
but, as the acute symptoms subside, the number of 
streptococci in the nose rapidly decreases, and after two or 
three weeks few persons harbour the organisms in the 
anterior nares. Likewise the number of streptococci in 
the throat decreases, but here the organism may persist 
for months.’ 4 

An example of such persistence of the organism in 
the throat is found in the study of 53 ‘ convalescent 
carriers’? who acquired their streptococcal infections at 
the Francis E. Warren Air Force Base in Wyoming.‘ 
All were in the convalescent phase of untreated acute 
tonsillitis and pharyngitis due to group-A streptococci. 
At the end of three months’ observation 90° of these 
men still harboured the infecting type of streptococcus 
in their throats. 

As the result, presumably, of acquisition of, and 
parasitism by, the group-A streptococcus, type-specific 
immune bodies appear in the serum within three to eight 
weeks, according to the type of streptococcus.5 Such 
antibodies are believed to be protective against the 
subsequent development of infection with the same type 
of organism.® 

During the period of parasitism, which here is considered 
to include the ‘‘ convalescent carrier’’ state, a loss of 
type-specificity may occur, presumably owing to a 
decrease in, or disappearance of, the M substance, or 
type-specific protein, elaborated by the organism.‘ 7 
That this may be so is’ shown by the fact that the 
production of M _ protein by carrier strains may 
be restored to apparently full capacity by animal 
passage, 4 7 

This then, is the possible sequence of events when a 
person acquires a new type of group-A streptococcus, 
Many questions, however, remain to be answered, 
particularly regarding the significance of the observations 
thus far made. For example, how long does the organism 
remain infectious in terms of spread in man (a qualitative 
attribute) ? Or, what réle does the numerical decrease 
in numbers play in the ability of the organism to spread 
(a quantitative attribute)? The answers to these two 
questions are not clear today. The loss of M protein 
may mean a less of virulence or a loss of the capacity 
to spread, or both. Hamburger et al.§ have shown that 
the nasal carrier, excreting large numbers of organisms, 
may induce spread of infection. But all nasal carriers 
do not induce spread of infection or cause secondary 
cases.3 The only fact that seems clear is that ‘‘ spread,”’ 
indicated by secondary cases, decreases as time elapses 
from the point of initial parasitism, regardless of whether 
the organism is harboured in the nose or in the throat.’ ® 


\ MECHANISM OF SPREAD 

The usual concept regarding spread of streptococci 
involves two general routes of transfer of organisms 
from the initial carrier to the recipient: (1) directly 
between the two persons through physical contact or by 
droplets passing through the air for short distances, and 
(2) indirectly through fomites or via the air by means 
of droplet nuclei and dust.1° This classical theory of 
spread is considered to apply also to the agents causing 
other types of respiratory diseases. 

In fact, however, there is little if any direct evidence 
indicating the relative importance of these various modes 
of spread, or even whether any of them is epidemiologi- 
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cally the important route of spread. Moreover, indirect 
evidence, obtained from attempts to prevent ‘* airborne ”’ 


spread by way of droplet nuclei and dust, suggests that, 
at most, such spread is of only secondary or minor 
importance. Repeated attempts to control the environ- 
ment with ultraviolet light, aerosols, and the oiling of 
floors and blankets have had little effect on the spread 
of hemolytic streptococci or of other forms of respiratory 
disease! 12, It may be argued that all important places 
of spread have not been controlled in such studies, but 
the fact remains that these procedures, as used, have 
not been effective. 

The hypothesis that seems most tenable is that 
intimate contact, such as occurs, for example, in the 
home and possibly in the school-room, is required for 
effective spread. Elucidation of the factors involved 
in intimate contact is difficult, but it seems reasonable 
that physical contact and transmission by larger droplets 
for short distances are operative. Presumably time- 
dosage relationships are important. Transmission may 
be effected along single or multiple channels which are 
not yet defined. 

There are, of course, other factors that correlate with 
the occurrence of group-A streptococcal infections, such 
us age, climate, season, and degree of crowding. Such 
correlations have been given causal significance in the 
past, but it now seems desirable to re-examine their 
interpretation. For example, the age-specific incidence- 
rates for streptococcal infections, usually greatest in the 
age-group 5-9 years, primarily may reflect not suscepti- 
bility but simply the opportunity to acquire infection. 
In a study of illness in Cleveland families * 14 the peak 
of all respiratory infections was in young school-children. 
Moreover the height of the attack-rate in pre-school 
children depended on the presence or absence of school- 
age siblings in the home. Thus the level of occurrence 
of respiratory illnesses in the pre-school child depended 
primarily on his opportunity to acquire infection from 
an older sibling. Likewise the high infection-rates which 
have persisted for years at certain military posts may 
indicate that the troops at such posts have a greater 
opportunity to acquire streptococci and not that the 
troops stationed there have an _ increased innate 
susceptibility. A true interpretation remains to be 
established. 

Similarly, correlations of infection-rates and carrier- 
rates with climate, season, and crowding may reflect 
merely the relation of these factors to the opportunity 
to acquire and carry the streptococcus, rather than the 
more subtle effects of these factors on the organism or 
the host. Thus, in the study of 53 ‘ convalescent 
carriers ’’ mentioned previously, 27 were transported by 
airplane to the Florida coast and the remaining 26 were 
kept at the 6000-ft. altitude of Cheyenne, Wyoming.‘ 
The number of streptococci decreased at the same rate 
in these two groups of carriers. Here, at least, geographic 
location and the differences in climatic conditions, 
comparable to seasonal change, did not affect the 
quantitative aspects of the host-parasite relation during 
convalescence, 

For reasons such as these it seems desirable to re- 
examine our accepted concepts of the epidemiology of 
3-hemolytic streptococcal infections and, in so doing, to 
seek fuller interpretations of the importance and sig- 
nificance of factors apparently related causally to high 
or to low incidence and prevalence levels. 


Bian - Rennes Complications of Group-A 
Streptococcal Infections 

It is now generally accepted that there is a temporal 
and probably causal relation between group-A strepto- 
coccal infections and rheumatic fever. In contiast, the 
relation between streptococcal infection and acute 
hemorrhagic glomerulonephritis has been less definite. 
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If the association of rheumatic fever and nephritis with 
streptococcal infections is truly one implied by the term 
‘** non-suppurative complications,”’ that association should 
be supported by a consideration of the epidemiologi- 
cal aspects of both the initial infection and of the 
complicating sequel. 


RHEUMATIC FEVER 

There now seems to be little question of the relation 
of a group-A streptococcal infection, or perhaps of 
multiple infections, to the development of rheumatic 
fever. Justification for this conclusion comes from such 
evidence as: (1) the serological demonstration of type- 
specific streptococcal infection preceding the onset of 
rheumatic fever in the individual case!®; (2) the 
epidemiological association of ‘‘ outbreaks ’’ of rheumatic 
fever with outbreaks of streptococcal disease !*; and 
(3) the virtual eradication of rheumatic fever by prophy- 
laxis or early treatment of streptococcal infections.15—!§ 

Moreover the epidemiological features of rheumatic 
fever may be likened to those of group-A streptococcal 
infections, when such factors as age, season, climate, 
geographic distribution, and crowding are considered. 
Until established beyond reasonable doubt, however, it 
does not necessarily follow that similarities with respect 
to such factors prove that the two types of illness are 
causally related. But closer inspection of these factors 
in the light of the available data leads to the coneluson 
that the epidemiologiéal features of rheumatic fever are 
indeed those of group-A streptococcal infections in 
general. 

Rheumatic fever, for example, is principally a disease 
of childhood. The assumption has therefore been made 
that children are more susceptible to rheumatic fever 
than are adults, and that such susceptibility explains 
the age-distribution. Yet, when streptococcal infections 
occur in young adults, as in the military forces,’® the 
incidence of subsequent rheumatic fever is not signifi- 
cantly different from that occurring after streptococcal 
infections in children—i.e., about 3%. Therefore sus- 
ceptibility to rheumatic fever does not appear to decrease 
with age, at least during the first three decades. If one 
now compares the age-distributions of streptococcal 
infections and of rheumatic fever in civilian populations, 
one finds that they can be superimposed, and that the 
peaks of both are in the same age-group of 5-9 years. 
Thus the relation of age to the occurrence of rheumatic 
fever is the same as the relation of age to streptococcal 
infections. 

Geographic distribution provides another example, 
although the data are more limited. The areas of high 
prevalence of rheumatic fever are usually those having 
a high prevalence of streptococcal infections. Moreover, 
the frequency of occurrence of rheumatic fever as a 
complication of group-A streptococcal infections, regard- 
less of the route of transmission, is about 3° in Boston,?° 
North Carolina,24_ Wyoming,!® Denmark,?? and other 
areas.}® 

As regards the relation of housing and poverty to the 
recurrence of rheumatic fever, Hewitt and Stewart * 
obtained no evidence that the disease was associated 
either with bad housing or with poverty per se. They 
pointed out that the opportunity for infection appeared 
to be the overruling factor determining its incidence. 

In further support of the close epidemiological asso- 
ciation of rheumatic fever and group-A streptococcal 
infections in general is the fact that rheumatic fever 
follows streptococcal infection without apparent regard 
for the type-specificity of the infecting streptococcus, 


ACUTE GLOMERULONEPHRITIS 


The relation of acute hemorrhagic glomerulonephritis 
to infection with 6-hxemolytic streptococci has not been 
as clear, nor as generally accepted, as the association 






738 THE LANCET] 


SPECIAL ARTICLES 





faprit 11, 1953 





of streptococcal infection with rheumatic fever. Neph- 
ritis has been reported to occur after upper respiratory 
infections and infection with organisms such as the 
pneumococcus.”4 25 Moreover nephritis has only rarely 
followed epidemics of streptococcal infection, in contrast 
to rheumatic fever. Examples of this are seen in a 
food-borne outbreak of type-5 streptococcus infection 
at Fort Bragg,*4 in which there were 3 instances of 
rheumatic fever among 100 cases of streptococcal infection, 
but no instances of acute nephritis. Similarly, at 
Francis E. Warren Air Force Base there were 1206 
persons infected with typable group-A streptococci, of 
whom 32 developed rheumatic fever but only 1 had 
nephritis.?® 

Annual variations have been noted in the occurrence 
of nephritis. At the Cleveland City Hospital,?’ for 
example, the number of admissions for acute nephritis 
varied from 29 to 85 in 1922-31 (see table). In 1921, 


ADMISSIONS FOR ACUTE NEPHRITIS AT THE CLEVELAND CITY 
HOSPITAL * 


Year | Number Year | Number 
1920 58 1926 41 
1921 105 1927 29 
1922 34 1928 29 
1923 37 1929 29 
1924 40 1930 38 
1925 85 1931 38 





* From Seegal et al.*’ 


however, there were 105 admissions ; the year previously 
only 58. It is well known that hospital admissions 
reflect the influence of many factors, but the degree of 
variation here suggests the possibility of an identifiable 
factor. 

Any epidemiological association of acute nephritis with 
hemolytic streptococci must take into account such 
apparent discrepancies as these. On reviewing the data 
obtained from 16 sporadic cases of nephritis in Cleveland 
and elsewhere 2 it was noted that type-12 streptococci 
were definitely or presumably the cause of the preceding 
infection in 14 instances, and type-4 streptococci in 2 
instances. One of the cases of nephritis, which developed 
after a type-12 streptococcal infection, was observed at 
Warren Air Force Base, where type-12 infections had 
been few, accounting for only 42 of the 1206 cases. In 
Cleveland, where most of the sporadic cases were found, 
the results of weekly cultures were available over a 
three-year period from a population of about 260 persons. 
During this period type-12 streptococci had accounted 
for aboyt 20% of the acquisitions of group-A streptococci 
in the population. Presumably, therefore, about 80% 
of the streptococcal infections in this area were caused 
by serological types other than 12, and yet nephritis 
was associated with the type-12 infections. 

The question therefore arose: “Is acute nephritis 
associated only with a specific type or possibly with 
certain strains of a few types of streptococci, and can 
its occurrence be explained on this basis?’’ Several 
outbreak¢ or small epidemics of nephritis have been 
observed.2® In four of those in which the strains were 
typed,** type-12 streptococci were found in the patients 
or as the predominant streptococcus in the population 
in which the cases occurred. 

Recently in a recruit-training camp there has been 
an outbreak of streptococcal infections during which 
more than 100 cases of nephritis were observed.** The 
type-12 streptococcus was the predominant organism 
in this outbreak. A high attack-rate of nephritis followed 
the type-12 infections but not infections caused by other 
types. Moreover some rheumatic fever also followed the 
type-12 illnesses. 

It therefore seems that the epidemiology of acute 
hemorrhagic nephritis is basically the epidemiology of 


certain strains of group-A streptococci that are nephrito- 


genic. Studies are now in progress to define further this 
relationship. 





Summary 


The epidemiology of the group-A hemolytic strepto- 
coccal infections appears to account for the epidemio- 
logical behaviour of both rheumatic fever and acute 
hemorrhagic glomerulonephritis. 

Rheumatic fever is not apparently associated with 
infection by any particular type of group-A 8-hemolytic 
streptococcus. Nephritis, on the other hand, may follow 
infection only by certain types, here called nephritogenic. 

Further knowledge of group-A streptococcal infections 
should contribute greatly to our understanding of the 
behaviour of their non-suppurative complications. 

Typing and grouping sera were obtained through the 
New York State Department of Health, the Army Medical 
School, and the Communicable Disease Center, U.S.P.H.S. 
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“6 


. . . Government only works at all satisfactorily when 
you can go and talk to the man who is personally responsible 
for the decision that has been taken. Remove this opportunity 
of personal contact and government becomes diffused and 
abstract. We become numbers, black marks on white paper. 
We fall into the diagnoses of the International Statistical 
Code, with a social group attached. The person responsible 
becomes a ‘ they,’ whose behaviour can never be observed 
directly, but can only be inferred. ‘They’ are always 
polite, imperturbable. ‘They’ attach grea& store to pre- 
cedent. ‘They’ do not grow old and resign: age does not 
seem to weary them. In this way individual human respon- 
sibility is being slowly lost. Have we not the courage to 


restore it and allow the boards in touch with hospitals to 
take more of their own decisions ? ’’—Dr. 
Spectator, March 20, 1953, p. 336. 


W. I. Carp, 
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Medical Conferences 


NUTRITIONAL FACTORS AND LIVER 
DISEASES 
Conference in New York 
FROM A CORRESPONDENT 

THE biology section» of the New York Academy of 
Sciences on Feb. 13 and 14 held a conference under the 
chairmanship of Dr. KLaus Scuwakz, with the ambitious 
object of reviewing modern knowledge on dietary liver 
injury, and particularly the relation of animal experi- 
ments to conditions in man. Progress in the study of 
liver disease is especially notable in the tropies, where 
diets are poor and malnutrition comes high on the hst 
of suspects as a cause of liver damage. For this reason 
the Academy generously made it possible for several 
workers from overseas to attend the conference. Never- 
theless, the main emphasis was inevitably on experi- 
mental work : of 27 papers, only 7 dealt with liver disease 
in man. In the printed report, however, the balance will 
be restored by the inclusion of communications from 
J. N. P. Davies (Uganda), J. Gillman and T. Gillman 
(Johannesburg), and B. M. Nicol (Nigeria). 


Fatty Liver and Cirrhosis 


In an introductory paper F. S$. Dart (National Insti- 
tutes of Health, Bethesda) emphasised the differentiation, 
first made by the workers at Bethesda, of two completely 
distinct pathological entities: on the one hand fatty 
liver, caused by deficiency of choline or its precursors, 
and leading ultimately to cirrhosis; on the other hand 
necrosis resulting from deficiency of sulphur-amino-acids. 

C. H. Best (Toronto) discussed the nutritional signifi- 
eance of choline, and suggested that the term ‘“‘ lipo- 
tropic ’’ should be restricted to describe substances which 
aecelerate the rate of removal of excess liver fat; it 
cannot logically be applied to the other effects of choline, 
such as the prevention of hamorrhagic kidneys in growing 
rats, or of slipped tendons in chicks. Choline has been 
shown to have lipotropic activity in a wide variety of 
animal species, but whether the list includes man is not 
yet certain. Even in animals it is difficult to produce a 
diet deficient only in lipotropie factors, because of the 
dual réle of methionine as a precursor of choline and 
as an essential sulphur-containing amino-acid. In man 
the difficulties are even greater, and the crucial experi- 
ment to test the lipotropic effect of choline has not yet 
been performed. 

This point recurred in a later paper by G. J. GABUZDA 
and C. S. Davipson (Boston), on the treatment of alco- 
holic cirrhosis. This disorder responds well to dietary 
treatinent in hospital; the improvement cannot be 
attributed simply to hospitalisation and withdrawal of 
alcohol because it does not occur when only glucose- 
saline is given. The results of adding choline to the 
glucose-saline were not impressive. This experiment, 
however, does not fulfil the criterion that the diet 
should be deficient only in lipotropic factors and in 
nothing else. 

It was clear from subsequent papers that we have still 
much to learn about the mechanism of lipotropic activity. 
Two lines of approach have a fundamental bearing on 
this problem. One is to study the mechanism of trans- 
methylation and the metabolism of one-carbon com- 
pounds. This topic was touched on, but not developed 
in detail, in discussion of a paper by V. A. DriLt (Wayne 
University, Detroit). His work re-emphasises the point 
originally developed by McHenry—that the lipotropic 
effect of various substances does not depend only on 
their choline content. Drill has shown that liver extract 
has a greater lipotropic activity than stomach powder, 
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although the latter contains much more choline. Liver 
extract contains vitamin B,, and folic acid, both of which 
play some part in transinethylation reactions. These 
vitamins by themselves had no lipotropic action under 
the cenditions of his experiments; but together, in 
combination with small amounts of choline, they were 
partially though not completely effective. Drill suggests 
that liver extract may contain some as yet unidentified 
lipotropic factor; it may be this that is responsible for 
the beneficial effect of milk in human fatty liver 
(kwashiorkor), in which choline and methionine are, from 
all reports, ineffective. 

The second approach to the problem is the measure- 
ment of turnover-rates under various dietary conditions. 
W. E. Cornatzer (University of North Dakota) has 
studied this problem extensively. He described phospho- 
lipid synthesis in the liver as a very primitive function 
only altered by severe stress. In man the rate of synthesis 
is very little changed in cirrhosis or hepatitis ; in animals 
it appears to be constant, whether the liver is fatty, 
fibrosed, or normal, and is not affected by the dietary 
protein intake. According to the classical theory, choline 
deficiency causes fatty liver by slowing down the forma- 
tion of phospholipids and hence causing a failure of fat 
transport. Turnover studies appear not to support this 
view, although the intricacies of this experimental 
approach are not readily grasped by the uninitiated, who 
include your correspondent, 

From biochemistry the conference went on to consider 
the sequel:e of fatty liver, and the long-term results of 
the diets which produce it. The histogenesis of fibrosis 
was described by W. S. Hartrort (Toronto). An impor- 
tant transition stage iS the formation of fatty cysts by 
the fusion of cells overloaded with fat. This paper pro- 
duced some interesting topics for discussion. The general 
feeling seemed to be that there is not sufficient evidence 
to postulate an invariable causal relationship between 
fat and fibrosis, although the degree of fatty change is 
very important. It is a puzzling fact, and one not 
sufficiently appreciated, that whereas in the rat both fat 
and fibrosis appear first and are most severe at the centre 
of the lobule, in man—at least in kwashiorkor—both 
lesions begin peripherally. Whatever the reason for this 
difference, it is noteworthy that in both species the 
fibrosis develops at the site of the fatty infiltration. 
There is no preceding necrosis in the usual sense of the 
word; but the presence of fatty cysts, produced by 
rupture of cell-membranes, is evidence that those cells 
which have fused were degenerate. Fibrosis or cirrhosis 
is not the only sequel of choline deficiency: as D. H. 
COPELAND and W. D. Satmon (Auburn, Alabama) have 
shown, if sufficiently prolonged it leads to the formation 
of tumours, both benign and malignant, in the liver and 
other organs. J. W. WiLson (Brown University, Provi- 
dence, Rhode Island) has also produced neoplasia in mice 
by feeding a base exchange silicate, which probably acts 
by removing choline from the intestinal contents. 

The relevance of this experimental work to problems 
of human medicine and pathology was well illustrated 
by J. F. Brock (Cape Town). He presented maps showing 
the reported distribution, throughout the world, of 
kwashiorkor, cirrhosis of the liver, and primary hepatic 
carcinoma. Although the distributions seem not to be 
identical, all three conditions have a high prevalence in 
the tropics and in countries where there is much mal- 
nutrition. Reliable information about prevalence is, 
however, very scanty; Brock’s paper emphasised the 
part that epidemiological studies can play in elucidating 
the pathogenesis of these forms of liver injury and their 
relation to diet. 

Although information may be scanty from many parts 
of the world, this cannot be said of Uganda. From that 
territory outstanding contributions have been made to 
our knowledge of kwashiorkor, mainly through the work 
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over a number of years of H. C. TROWELL, who was 
unfortunately not able to attend the conference in person. 
In a paper on the clinical aspects and treatment of 
kwashiorkor Trowell stressed that the disease develops 
in children fed a diet low in protein but relatively high 
in carbohydrate; this distinguishes it from general 
malnutrition, in which calorie deficiency predominates. 
(In parenthesis, it may be remarked that though the 
theory of relative carbohydrate excess has been widely 
held, as is shown by names such as “‘ sugar baby ”’ and 
‘*‘ starchy food dystrophy ”’ applied to conditions of this 
type, and although it is in keeping with theoretical 
expectations based on the experimental work of Best and 
of Griffith, it has never received direct proof by measure- 
ments of actual dietary intake. The difficulties of this 
are obvious ; there is clearly an urgent need to surmount 
them.) Trowell described how in kwashiorkor the main 
damage is inflicted on the organs with the highest protein 
turnover—not only liver, but also pancreas and gut. 
Workers at Kampala have shown that in the pancreas 
both structural and functional lesions occur at an early 
stage. In the subsequent discussion it became apparent 
that here is one point where studies in man seem to be 
in advance of those in the laboratory. Although a reduc- 
tion in enzyme content of pancreatic juice has been 
brought about in dogs and in rats by dietary means, there 
has so far been little success in producing experimentally 
the structural changes—atrophy and fine fibrosis—found 
in kwashiorkor. The acute necrosis produced by the anti- 
metabolite ethionine is not a characteristic lesion of that 
disease. 

Although Trowell underlined the importance of protein 
deficiency, he could not, in the present state of knowledge, 
regard this as the sole cause of kwashiorkor. What other 
sausal factors there may be is not known; the workers 
in Uganda regard skimmed milk as the treatment of 
choice, and do not feel that either choline or vitamin B,, 
has any specific therapeutic action. Vitamin B,, may, 
however, play a supplementary part in preventive diets 
based on vegetable proteins. To elaborate such diets is 
a problem of urgent importance, since, although in theory 
kwashiorkor could be eradicated by the provision of 
cow’s milk, in practice there is not enough to go round. 
As P. GyorGy (Philadelphia) pointed out, the most 
economical source of protein for the infant is human 
milk. Normally it is thought that if a diet is to be 
adequate at least 14% of its calories must be derived from 
protein. In human milk this figure is only 6%, and yet 
it is a complete food—a very remarkable fact. 

Two papers were devoted to the metabolic and bio- 
chemical ,changes in human fatty liver and cirrhosis. 
J. C. WaATERLOW and 8. J. Parrick (University College 
of the West Indies, Jamaica) have Studied in infants 
the activity of a number of enzymes in liver tissue 
obtained by needle biopsy. Although the results so far 
are negative, in the sense that no specific biochemical 
lesion has been found in the malnourished liver, it has 
been shown that this approach is technically feasible ; 
it is possible to do six or seven different enzyme assays, 
together with a number of other chemical measurements, 
on 3—4 mg. of tissue. These workers have found that the 
pattern of enzymes in the human liver is very different 
from that in the rat, which makes caution necessary in 
applying to one species conclusions derived from the 
other. The enzymes that they have studied are very 
well preserved even in the most severely fatty livers ; 
nor have they been able to find any relation between 
the amount of fat in the liver, as measured quantitatively 
in the biopsy specimen, and the general condition of the 
baby or its response to treatment. These findings support 
the clinical conclusion of Trowell and others that in 
kwashiorkor the fatty liver is not the dominant feature. 

An enzyme that might well repay study in mal- 
nourished persons is xanthine oxidase. W. W. WESTER- 
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FELD (Syracuse) described experiments in which the 
concentration of this enzyme in liver and gut was reduced 
almost to zero by protein starvation. Moreover, for full 
activity xanthine oxidase needs a cofactor which has 
been identified independently by Westerfeld and by a 
group at the Lederle Laboratories as molybdenum. This 
is of interest, since many tropical soils are deficient in 
that, as in other, trace elements. The possibility of a 
trace-element deficiency in man has been little investi- 
gated. It may be that such a deficiency would manifest 
itself by a change in activity of enzyme systems, many 
of which need metals in minute amounts, either as 
activators or as constituents of prosthetic groups. 

Negative results were also reported by G. J. GaBuzpDa 
and C. 8. Davipson (Boston) from a study of nitrogen 
metabolism in patients with cirrhosis. They could find no 
deviation from normal in nitrogen absorption, nitrogen 
balance, or amino-acid tolerance. Possibly these investi- 
gators were thwarted in their search for a metabolic 
disturbance by the enormous functional reserve of the 
liver. If these two studies—that on nitrogen metabolism 
and that on enzymes—are representative, it must be 
admitted that we have a long way to go before we can 
characterise in biochemical terms either the lesion in the 
liver itself or its effect on the rest of the body. 

The last three papers of the first day were devoted to 
alcoholism and its treatment. J. Marpones (Santiago, 
Chile) discussed the complex causal relations that may 


exist between alcoholism and vitamin deficiency. First, 
alcohol, either by a pharmacological action or by 


increasing the calorie intake, may reduce the appetite ; 
there is no evidence that it causes an increased vitamin 
requirement. Secondly, both Mardones and R. J. 
Wit.iiams (University of Texas) have shown experimen- 
tally in rats that deficiency either of known B vitamins 
or of some unknown factor may cause an increased craving 
for alcohol. When vitamins are given, this craving 
disappears. Lastly, both clinically and experimentally 
there seem to be great individual differences in the desire 
for alcohol. These differences may result from a gene- 
tically determined disorder of metabolism, perhaps a 
difficulty in the initial stages of carbohydrate oxidation. 
Thus, in Williams’s view alcoholism results from a 
deviation, inherited or acquired, in nutritional require- 
ments and metabolic pattern from that which we have 
come to regard as normal. His approach ean be followed 
in the study of any disease, not only alcoholism: an 
emphasis on the importance of individual variability, 
which should be regarded not as an unavoidable evil, but 
as a focal point for research. 


Liver Necrosis 

On the second day of the conference, when dietary 
liver necrosis was discussed, all the papers were con- 
cerned with experimental work, since there is no evidence 
that in man this lesion arises from malnutrition alone. 
Nevertheless, it is possible that human dietaries may be 
lacking in some of the factors deficiency of which causes 
liver necrosis in rats. Although in man this deficiency 
may never culminate in massive necrosis, it may be 
enough to make the liver more vulnerable to other 
insults, such as infections or toxins. This point of view, 
which dates back to the early work of Whipple, derives 
support from the experiments of P. Gyorgy (Phila- 
delphia). He has shown that antibiotics, notably 
aureomycin, confer a partial protection, delaying the 
onset of liver necrosis. The inference is that bacteria 
from the gut play some causal part. A crucial experiment 
on this point is now in progress, and was described 
by T. D. Luckey, of the Germ-free Laboratory, Notre 
Dame University, Indiana. Preliminary trials show 
that Gyorgy’s necrogenic diets do not produce liver 


damage in rats which throughout their lives are kept 
germ-free. 
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A remarkable feature of this necrosis, and one that 
contrasts strongly with the fatty liver, is the suddenness 
with which it develops. Nevertheless, as F. W. 
HOFFBAUER (University of Minnesota) showed, it is 
possible to abort the acute attack by testing the urine 
daily for bilirubin, and giving protective substances as 
soon as bile appears. In this way recurrent non-fatal 
episodes can be produced. In the livers of these rats 
Hoffbauer found the pathological picture first described 
by Himsworth and Glynn—a coarse, so-called post- 
necrotic, scarring, which cannot be regarded as a true 
cirrhosis. It was agreed in the discussion that this lesion 
in the rat is a good counterpart of the Marchand type of 
coarsely nodular cirrhosis in man. However, H. Poprer 
(Chicago) pointed out that a pure Marchand’s cirrhosis, 
in which the surviving tissue between the scars is normal, 
is rare in human pathology. Usually the remaining tissue 
shows a diffuse fibrosis, perhaps caused by damage to 
the vascular tree. 

A puzzling characteristic of dietary liver necrosis is 
that it can be prevented by two apparently unrelated 
substances—cystine or sulphur-amino-acids, and vitamin 
E. The role of tocopherol was first discovered by K. 
SCHWARZ (National Institutes of Health, Bethesda) ; his 
work was done in Germany during the war, and was not 
known at the time in England or America. In these 
countries attention had been concentrated on deficiency 
of sulphur-amino-acids as the causative factor. Great 
variability was found, however, in the incidence of the 
lesion in different laboratories—a variability that was 
explained when Gyorgy independently discovered the 
part played by vitamin E and the need for controlling 
its level in the necrogenic diet. These difficulties have 
now been overcome, and M. Gortrscu (University of 
Puerto Rico) described how the lesion can be produced 
with extreme regularity if the mother is depleted of 
vitamin E during pregnaney and lactation, being given 
only just enough to prevent resorption of the foetus. 
G. KLAaTsKIN (Yale University) reported that in cirrhosis 
in man there is evidence that the tissues are depleted of 
tocopherol. 

Disturbance of metabolism of sulphur-containing sub- 
stances was mentioned by several speakers. H. PopPrEer 
(Chicago) described the lesions produced in rats by the 
anti-metabolite ethionine, and by bromobenzene, which 
acts as a drain on sulphur reserves because it is detoxi- 
cated by combination with cysteine. Neither of these 
poisons produce massive necrosis; the former causes 
fatty liver, the latter zonal degeneration. J. M. R. 
BEVERIDGE (Queen’s University. Kingston, Ontario) 
reported that thyroidectomy protects against dietary 
necrosis ; this may be because it increases the number 
of available sulphydryl groups in the tissues. Finally, in 
experiments on enzyme activity R. E. OLson (University 
of Pittsburgh) showed that though—surprisingly 
enzymes are well preserved in the necrotic liver, there is 
a decreased concentration of the sulphur-containing 
coenzyme A. 

Obscure though the picture is, it is further complicated 
by Schwarz’s discovery that there is a third protective 
substance, present in commercial casein and in some 
strains of yeast. This has provisionally been called 
‘factor 3.’ Its identity has not yet been elucidated, 
although over 800 different fractions have been tested 
on some 10,000 rats. These figures illustrate the immense 
scale of the work that has to be done in the isolation 
and biological testing of a new protective factor. 


Conclusion 


The conference demonstrated the advantage of such 
an exchange between clinical and experimental workers. 
It should not be assumed that only the clinicians gained ; 
for it seems clear that in this field medicine retains its 
réle as a spur to the biological sciences, 
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: In England Now 


A Running Commentary by Peripatetic Correspondents 


I Do not set myself up as the discoverer of the ubiquity 
of the guilt feelings in the anxiety neuroses, but now I 
come to think of it I certainly did come upon it 
independently of its original discoverer. 

It was this way. About thirty years ago I was in 
practice in a small village where I was the parish doctor. 
Like all parish doctors I was sorely troubled by the 
usual little clutch of neurotics who, entitled to free 
treatment, saw no reason for putting any bounds to 
their demands. Every day and all day the wearisome 
squad laid siege to my consulting-room. The chief of 
my tormentors was a long-faced spinster of forty, who 
for the wind in her stomach had drunk deep of every 
bottle on my shelves, to whose back I had applied every 
species of plaster, and even—my most powerful charm 
on the nape of whose neck I had stuck the most avid 
and bloodthirsty of my leeches. All to no avail; I cured 
one pain only to arouse ten others in its place. At last 
when my bottles were dry, my leeches gorged, and my 
purse empty I turned upon her. With anger in my voice 
I broke in on the thousandth variation on her theme of 
aches and pains with: ‘‘ What wickedness have you 
committed that the Lord should afflict you in this way ? ”’ 
And then I stopped, with qualms of conscience. Surely 
I had gone too far, and she would turn on me with the 
outraged innocence of a vestal virgin accused of a mis- 
carriage. But no, she was silenced . . . for the first time 
in many years. Embarrassed and confused she gathered 
her things together, and mumbling something almost 
inaudible about being no worse than a.lot of people 
she could name but wouldn’t, she went away. And 
what is more she stayed away, avoiding me as one who 
had read her guilty secret and whom she had better 
not annoy. 

Well there it is. With my little one-and-only discovery 
I shall pass with my betters into the limbo of the 
forgotten. I cannot even dream of my name figuring 
in a little italic footnote in some authoritative textbook 
of the future: ‘‘ A similar observation was made inde- 
pendently twenty years later by Smithers of Great 
Squelching.”’ 

* * * 

I was taking advantage of the premature spring to 
mow the lawn. My two nieces, Christine, aged six, and 
Gabrielle, aged four, were both working on their own 
vegetable patch. I heard a shout, and looked up to see 
Gabrielle running towards me hélding her forehead from 
which trickled a thin stream of blood. 

‘** Hallo, nipper, what’s happened ? ” 

‘* Christine hit me with her spade.” 

I strode over to Christine and said : 
hit Gabrielle with your spade ? ” 

She went on turning the earth and said ‘‘ No.’ 

‘*‘ Christine, tell me the truth, did you hit Gabrielle with 
your spade ?”’ 

She picked up a worm and threw it away and, without 
turning round, said: ‘* No.” 

By this time I was pretty hypertensive. ‘ Christine,” 
I thundered, ‘‘ I will give you one more chance. DID YOU 
HIT GABRIELLE WITH YOUR SPADE ?”’ 

The tears were spurting out of her eyes as she turned the 
earth. ‘‘ No. It was her spade.” 

* - * 


‘** Christine, did you 


’ 


The Hasheaters (Homo sapiens var. caledonice), who 
were oddly ignored by Dean Swift, live in the North of 
Scotland, and are distinguished by two principal charac- 
teristics; the habit, whence their name derives, of 
mixing soup, joint, and pudding together in a basin 
and eating the result with a large wooden spoon; and 
a propensity for reckless rock-climbing. 

I first became aware of their existence on a shimmering 
summer’s day last year; I was sunning myself in a safe 
corner in the Grampians, when the silence was disturbed 
by a rich, if untrained, baritone voice singing When I’m 
cleaning windows. I trained my glasses on the corrie 
whence the sound came, and saw a party of three climbers 
about half-way up an exposed buttress some 500 feet 
high. I had just noted that the leader was wearing a 
bright blue jersey, when to my horror he fell a matter 
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of 60 ft. straight past number two; fortunately their 
belay held firm, and he was left swinging in the abyss. 


At that distance his movements were reminiscent of 


those of a water-boatman (Corixa geoffroyi) and at the 
third swing he made contact with the rock and continued 
his upward course. At this point number two’s voice, 
quite unruffled, floated across the corrie: ‘‘ Ye’ maun 
go it again, Jimmy; me, I couldna’ manage.” Jimmy 
went it again, this time with success; but, as I strolled 
round to the top of the climb, I saw both number two 
and number three miss their footing at the mauvais pas, 
and swing similarly for a time, though on a shorter 
pendulum, in space. When eventually they all came 
over the lip of the crag, I inquired whether they had had 
an enjoyable climb. ‘* Ach fine,’’ they said. 

Their number three, who took blackouts, was a cause 
of some concern even to the Hasheaters; but I have 
since heard with relief that he is now safely in the 
Royal Air Force. 

* * * 

Did general practitioners contribute more to advances 
in medicine in the past than the present? I found myself 
pausing in my researches among the medical journals 
of last century to ask this question. I opened my mouth 
to say *‘ Yes, of course,’”’ and then I stopped to reflect. 
I am glad I did so, for I would otherwise have fallen 
into the ever-open trap, better recognised by statisticians 
than by us lesser mortals, of comparing incomparables. 

General practice and its place in medicine have greatly 
changed during the past century. A hundred years ago 
consultants with hospital beds had no particular advan- 
tage over general practitioners in their opportunities 
for advancing medical knowledge. But today specialists 
(the term now seems more appropriate than consultants) 
have access to many facilities denied to the general 
practitioner—junior staff, records staff, first-class nursing, 
a laboratory, an X-ray department, and so on. But 
the general practitioner is not without his own advan- 
tages; he can still advance knowledge by clinical study 
of the natural history of diseases, especially short-term 
febrile illnesses seldom seen in hospital practice, and 
by study of familial, social, and environmental aspects 
of disease. His better title—family doctor—shows where 
his real opportunities lie. 

+ * * 

Many commemorative lectures tail off towards the end 
and we are brought back to consciousness by the hand- 
claps of those in the front row. How pleasant it was by 
contrast the other evening when, at the end of his dis- 
course, the lecturer turned from the discussion of diseases 
of an important organ to recall how when he was a little 
boy his father used to entertain him and his small friends 
to a magic-lantern show in the consulting-room. The 
lecturer has treasured ever since one of the slides which 
ended these shows, and he now had pleasure in putting 
it on the screen. It was a picturesque scene such as would 
appeal to the young of all ages, and across the top of it 
in beautiful lettering were the words ‘‘ Good Night.” I 
shall remember this when I have long forgotten what the 
lecture was about. 

* ~ * 

The other day I came across this inscription in 
Southwark Cathedral. 

Here Lockyer lies interr’d, enough ; his name 

Speakes one hath few competitors in fame : 

A Name, soe Great, so Generalle may scorne 

Inscriptions wh’ doe vulgar tombs adorne 

A diminution tis to write in verse 

His eulogies wh’ most mens mouths rehearse 

His virtues and his Prus are soe well Knowne 

That envy can’t confine them under stone 

But they’ll survive his dust and not expire 

Till all things else at th’ universall fire 

This verse is lost ; his PrLL Embalmes him 

To future times without an Epitaph. 

This April 26, 1672, aged 72. 
| wonder who Lockyer was, and whether his pills still 
survive under different names to the Universal Fire. 
* * * 

I wonder what river my fellow peripatetic of March 28 
was fishing when he saw a pair of yellow wagtails disport- 
ing themselves on the bank beside him. The yellow 
wagtail is not usually a water bird, and it is surely quite 
an ornithological event for him to be seen in this country 
before the end of March. 
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Letters to the Editor 





PHARMACEUTICAL ADVERTISEMENTS 

Srr,—The letter from Dr. Elek (March 28), written 
apparently with authority from St. George’s Hospital 
Medical School, is so seriously misinformed that a reply 
is needed. He complains that British pharmaceutical 
firms are not fair or just—he even uses the word pernicious 
—hbecause they do not return financial rewards to medical 
research. Has he bothered to confirm his facts? Does 
he know, for example, that one alone of these firms spends 
half a million pounds every year on medical research ? 

He urges, as if it were a new idea, that manufacturers 
should ‘‘ spend at least part ef their profits on financing 
research projects in universities and other suitable 
establishments—not in their own laboratories where a 
bias could be suspected.’’ Does he know that approxi- 
mately 100 research fellowships in universities are 
maintained by these British commercial firms with 
complete freedom from control; and that one single 
firm makes grants to other research-workers in univer- 
sities of well over £100,000 a year ? Does he know that 
these firms are promoting a department of pharmacology 
in the Royal College of Surgeons of England at a cost 
of many thousands of pounds, again with complete 
freedom to the college ? 

And finally—this really is the last straw—he compares 
British firms unfavourably with American firms in their 
devotion to advertisement rather than to research. I 
would like to be kind to Dr. Elek, but surely never before 
did misinformation lead to such wanton misrepresentation. 

London, W.1. REGINALD WATSON-JONES. 


FLOUR 

Srr,—The explanations offered by Professor Frazer 
(March 28) for our patient’s allergic response to chemically 
treated flour appear to be based on the assumption that 
the flour or bread this patient was given had always 
received either chemical or physical (aeration) treatment. 

Whereas the use of flour improvers is a miller’s process, 
the aeration treatment is a baker’s process, applied during 
the making of the dough. It was stated in our paper that 
the patient was given a 7 lb. bag of chemically untreated 
flour for cooking purposes. This flour had received neither 
chemical nor physical (aeration) treatment. She con- 
sumed the whole 7 Ib. of flour with no skin disturbance. 
Moreover, since then she has used four more 7 lb. bags 
of chemically and physically untreated flour for cooking. 
The products have been shared with her family, but she 
estimates that she has eaten about one-third (or 9 Ib.) 
of the flour herself, and there has been no reaction in 
her skin. 

Since Dr. Frazer’s letter appeared, the patient has 
been given bread made by the straight dough process 
(i.e., without aeration) from chemically untreated flour. 
Her skin has shown no reaction to this bread. 

Reigate. G. C. SHELDON. 

London, W.1. ALLAN YORKE. 


Srr,—At the end of their article of March 21, describing 
a case of eczema associated with the ingestion of 
chemically “ improved ” flour, Dr. Sheldon and Dr. Yorke 
pose the question: ‘Is this a rare case of allergy, or 
merely the first recognition of a common disorder ?”’ 
The following is an account of an almost exactly similar 
syndrome whose association with flour I recognised in 
1946 but which hitherto I have not reported publicly. 

A married housewife, then aged 41, developed in December, 
1942, a severe facial eczema. (In contrast to Sheldon and 
Yorke’s case, the extremities were not affected. The meno- 
pause did not occur till ten years later.) In its most developed 
form the eczema occurred in phases, or cycles, which had a 
periodicity of about 7-9 days. The onset of each phase was 
characterised by a sense of localised prickling and tightness. 
In about 24 hours angry red splashes appeared symmetrically 
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on the skin adjacent to each side of the nose and on the 
nasolabial folds. The middle of the forehead and chin were 
involved to a lesser degree. This red phase, which was 
attended by intense burning sensations, continued for about 2 
days and then subsided, being replaced by desquamation. 
By about the 7th day the active disturbance seemed to cease, 
but within a day or two the prodromal prickling would return 
and the cycle of events was repeated. The patient’s mental 
state, especially during the prodromal and red stages, was one 
of extreme nervous irritability with alternating moods of 
depression in which her orily wish was to withdraw. These 
psychological features may have been at least in part a 
response to the painful discomfort and the disfigurement, 
but this is not necessarily the complete explanation. 

The patient was examined by several dermatologists who 
thought the condition might be a neurodermatitis. A variety 
of applications were suggested and tried but none proved 
beneficial. X-ray treatment was also given but this seemed to 
aggravate. She was also seen by a physician, who carried 
out a series of tests for allergy ; but these revealed nothing 
definite. She was then referred for psychological investigation, 
but no association could be determined between “‘ the disease ”’ 
and any disturbing emotional events. The patient herself 
began to study the reactions to various articles of diet, with 
negative results except that the attacks seemed to be less 
severe, and even occasionally to abort, when she used bread 
made by a certain baker, which, in those days of war (1943-44), 
seemed to be definitely lighter in colour than the standard 
loaves of the times. In pursuit of this possible clue I wrote 
to my friend, the late Sir Jack Drummond, who caused 
inquiries to be made. He reported that there was no difference 
in the flour used in the lighter-coloured bread from that 
particular baker and the loaves made by others. I replied 
that this seemed odd, inasmuch as the colour of this bread 
was as distinct from the loaves of other bakers as the two 
shirts in the advertisement for ‘ Persil.’ In any case this 
lighter-coloured bread soon after ceased to be obtainable and 
the dermatitis resumed its relentless course. 

In 1945 the eruption, for some reason or other, began to 
subside ; at any rate it was much less troublesome. But it 
returned abruptly in October, 1946, and the state of the 
patient again became desperately unhappy. Remembering 
the 1943 experience of the apparently whiter loaf, we decided 
to try the effect of excluding from the diet all products con- 
taining flour. The effect was immediate and dramatic. The 
exclusion began at a time when the cycle was just entering 
its red phase. This subsided at once, desquamation was 
minimal, and further eczematous manifestations ceased. From 
then on the patient used potatoes and home-made oatcakes 
in place of breadstuffs. From time to time an experimental 
addition of small quantities of bread was made to the diet 
but only minute amounts could be tolerated. I approached 
the Ministry of Food on behalf of the patient and provided 
them with an account of the occurrence. They generously 
secured for her, in return for the surrender of her bread 
coupons, a supply of imported white flour which differed 
(but in what chemical aspects I do not know) from the high- 
extraction flour in general use in Britain at the time. This 
supplement to her diet enabled the patient to maintain weight 
and keep the dermatitis in abeyance. If, however, at any 
time she was on holiday and partook of the usual breadstuffs 
the dermatitis reappeared. In the course of the following 
years she came to acquire a certain and increasing tolerance 
to limited amounts of breadstuffs, but even to this day great 
care has to be exercised. 

Other points of interest are that during the illness the 
patient was found to be extremely susceptible to nicotinic 
acid. Also, after a second injection of penicillin a fortnight 
after a first, the skin responded by the not unusual german 
measles type of reaction, and at a later date a small plug of 
penicillin inserted into a socket after a tooth had been 
extracted produced an alarming dermatitis of the hands which 
looked like crocodile skin and were exceedingly swollen, stiff, 
and painful for several weeks. I wondered if the sensitisation 
to the allergen in fiour had in some way facilitated an increased 
sensitivity to other allergens. 

The point that impressed me most was the dramatic 
nature of the response. Seldom have I seen such a 
clear-cut instance of immediate ‘‘ cause’’ followed by 
immediate ‘ effect.’’ Much, of course, remains to be 
understood. There is no information as to the frequency 
of such occurrences ; no information about the ‘‘ kind of 


LETTERS TO THE EDITOR 





[apriL 11, 1953 743 


person ’> who responds to flour in this way; no real 
understanding of the bodily mechanisms involved. All 
that can be said at this stage is that in respect of at least 
two cases of obscure and distressing eczema it has become 
a little clearer as to why they took ill when they did and 
recovered when they did. Yet because of the dramatic 
nature of the response, both to the provocation and its 
withdrawal, a vista of investigations opens out—as, for 
instance, into the various disorders which have definitely 
or seemingly increased during the last twenty or thirty 
years. For example, if one took a series of patients 
with active duodenal ulcer and treated every second 
case with complete withdrawal of modern flour under its 
Various guises, one would soon secure an answer to what 
part, if any, was likely to be played in its «etiology by at 
least one of our common foodstuffs. 


Glasgow 8.1. J. L. HALLIDAY. 


VISITS TO CHILDREN IN HOSPITAL 

Srr,—Professor Moir, whose remarks at a meeting of 
the Leeds Regional Hospital Board were reported on 
March 28 (p. 656), is a busy consulting surgeon who 
probably has not the time to observe children in hospitals 
where daily visiting is allowed and to compare them with 
children whose parents are excluded from the ward. 
The evidence of those who, have had the time to make 
such observations shows that his belief that children 
forget their parents if they are left alone for a day or 
two lacks any basis in fact. 

It is doubtful if the professors of child health in the 
Universities of London, Sheffield, and Newcastle, to name 
but a few, are swayed by “sloppy sentiment ’’ in their 
condemnation of the old practice of depriving sick chil- 
dren of parental love. Let Professor Moir read the 
evidence in Dr. John Bowlby’s Maternal Care and 
Mental Health} or see the Tavistock Clinic’s film, A Two 
Year Old goes to Hospital,? and he will soon realise that 
sound sense and realism underlie the humane changes 
that many pediatricians are eager to bring about. 

Newcastle upon Tyne J. G. NEVILLE. 
VITAMIN E AND INTERMITTENT CLAUDICATION 

Sm,—Dr. Loxton (March 28) criticises us for trying to 
prove a null hypothesis (that vitamin E has no more 
effect on intermittent claudication than an inert sub- 
stance) ; and he asserts that this null hypothesis has, in 
fact, already been disproved by other workers. We 
cannot accept as disproof the results of trials, however 
extensive, which have not been adequately controlled, 
and we have already emphasised that previously reported 
results fall into this category. Had the efficacy of 
vitamin E been previously established by an adequately 
controlled series, our trial would have been unnecessary. 

We completely agree, of course, that the null hypo- 
thesis cannot be proved, and we are sorry if the condensa- 
tion required in the summary of our paper, and in our 
subsequent letter, has led Dr. Loxton to think otherwise. 
Indeed, we were careful to state in our article (Feb. 21, 
p. 369) : 

“‘The rather small numbers of patients available in this 
trial may have led to moderate effects of vitamin-E treat- 
ment not being detected owing to the considerable variability 
between patients.” pia 
And we proceeded, in table viii, to give confidence limits 
for the mean effect of vitamin-E treatment in comparison 
with the controls. We found, for example, that it is 
most unlikely that vitamin E increases the average 
exercise tolerance after the treatment period by as much 
as 2-3 circuits, or about 12%, since the mean exercise 
tolerance is about 19 circuits. 

Although a null hypothesis can never be proved, 
it must often be right to act as though it were true when 


1. Bowlby, J. Maternal Care and Mental Health. W.H.O. Mono- 
graph Series, no. 2. Geneva, 1951; see Lancet, 1951 i, 1165. 
2. See Lancet, 1952, ii, 1122. 
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the available evidence is consistent with it. Otherwise, 
the pharmacopeia would be burdened with every new 
‘remedy ’’ which was not proved to be actively harmful. 
We have found no evidence that vitamin E increases the 
exercise tolerance of patients with intermittent claudica- 
tion, and we have shown that its possible effect under the 
conditions of our trial is, at most, small. We believe, there- 
fore, that the null hypothesis should be assumed to be true. 


M HAMILTON 

G. M. WILSON 

P. ARMITAGE 

W.12. J. 1, BOD. 


SENIOR REGISTRARS 

Sir,—It is time that something was done to helP 
senior registrars who cannot help themselves. There 
must be many hundreds of us throughout the country, 
growing yearly more hopeless, a stagnant pool of cheap 
specialists deliberately created by the National Health 
Service. A great many of us have been qualified for more 
than twelve or fourteen years, but we are paid less than 
newly settled general practitioners; we are liable to 
dismissal at short notice and at regular intervals; we 
sannot settle anywhere and we cannot plan anything. 
Successive Ministers of Health or their underlings have 
blandly assured us for years that they are deeply 
concerned and the position is being explored. 

It is obvious that we cannot all become consultants 
overnight—indeed some of us may never be suitable. 
But two immediate measures could be adopted to help 
us meet our financial and domestic insecurity... We could 
be given some certainty of tenure of our posts beyond 
three years, and we could be given some annual increment 
of pay when we have reached the present maximum of 
£1300, which is so very much less than that of the most 
recently appointed consultant. 


Ipswich. 


London, 


ELMHIRST. 


POSITION FOR TONSILLECTOMY 
I would like to comment on the remarks of 
Mr. Ballantyne and Dr. MacDermott (March 14). 
Although the risk of spinal-cord damage during 
tonsillectomy must be extremely remote, the cases cited 
by Sir Charles Symonds are a warning against hyper- 
extension of the neck. As your correspondents point 
out, the reason for the extended position is to prevent 
blood entering the bronchial tree. St. Clair Thomson and 
Negus? say that 40°% ofa series of post-tonsillectomy cases 
were found to have blood in the bronchi. Yet pulmonary 
complications from this cause are rare: it is probable 
that they occur only after the inhalation of tonsillar 
tissue or blood-clot. Small quantities of blood entering 
the trachea in a liquid form will be spread over the 
surface in a thin film and removed by ciliary action 
before bronchial plugging occurs. Thus, the risk is 
slight if flooding of the laryngeal opening during the 
operation is prevented, if complete hemostasis is attained, 
if all blood-clots are removed from the nasopharynx 
and pharynx at the end of the operation, and if the 
patient is rapidly moved to the lateral position. Flood- 
ing of the laryngeal opening can be prevented by intra- 
tracheal intubation with a large-bore tube and by the 
use of an efficient suction apparatus by an assistant if 
the hemorrhage is brisk. Hyperextension of the neck 
is not necessary. In my experience, the use of a pillow 
under the shoulders is liable to cause excessive extension 
in short-necked subjects. My practice is to lower the 
head-rest, after the patient has been placed on the table 
and a gag inserted, to an angle just sufficient to cause 
the blood to drain away from the larynx. In all but 
the rare case no strain on the neck results, particularly 
if the anzsthesia is on a light plane. In the rare case, 
some degree of Trendelenburg position can be added. 


EDWARD 


SIR, 





1. Thomson, St. C., 


Negus, V. E. 
London, 1948 ; 


Diseases of Nose and Throat. 
p. 443. 
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The careful removal of clots at the end of the operation 
is probably of greater importance in the prevention of 
pulmonary complications than the degree of hyper- 
extension of the neck. I know of a near fatality caused 
by laryngeal occlusion by a large clot dislodged from the 
nasopharynx after the patient was moved from the 
table. 

Finally, I consider that there 
to the neck when the patient is 
and turned on his side. 


is some risk of injury 
moved from the table 


Swindon, Wiltshire. Comin M. JOHNSTON. 


REMEDY FOR ANAMIA 


Sir,—It is with regret that I note in your columns 
an advertisement for a new hwmatinic which recalls 
the palmy days of polypharmacy. It is said that 
each capsule of this preparation contains 192 mg. 
ferrous sulphate, 10 ug. vitamin B,, 0-85 mg. folie 
acid, 50 mg. ascorbic acid, 100 mg. powdered stomach, 
and 350 mg. of an insoluble liver fraction ; and it is 
recommended as ‘‘ the greatest step forward yet made 
in the treatment of common anemia,’ and “ invaluable 
in the treatment of nutritional hypochromic anemia, 
post-infectious anzmia, the megaloblastic anzemias of 
pregnancy, infaney, pellagra and sprue and _ allied 
dyscrasias.”’ 

Whatever may be the situation in the United States, 
this polypharmacy is not needed in Britain. The 
megaloblastic anzmias of pregnancy, infancy, pellagra, 
and sprue are so rare that full-scale investigation is 
needed before any such diagnosis can be accepted ; 
treatment may then be with folic acid, vitamin By,., 
and ascorbic acid, nicotinic acid, &c., whichever is 
indicated. Nutritional hypochromic anzemia—an elegant 
term for iron deficiency—can be treated quite efficiently 
by simple iron salts or by injection of saccharated iron 
hydroxide. 

Further, such blunderbuss preparations are dangerous, 
because they prevent accurate diagnosis. Only the other 
day I was asked to study an anemic patient who had 
received iron salts, folic acid, liver extract (parenteral 
and oral), vitamin B,,, and a mixture of other B vitamins. 
This treatment had effectually destroyed the clues on 
which I depend, and I could not help the patient. Another 
patient, referred to a colleague for diagnosis of a suspected 
pernicious anemia, received oral and parenteral liver 
extract only 24 hours before reference to hospital for 
investigation—making the diagnosis unnecessarily diffi- 
cult. No-one can exaggerate the importance of diagnosis 
in ‘anemia, or the difficulty of establishing it after 
treatment has started. In more than 9 cases out of 10, a 
simple history and simple laboratory tests suffice to 
establish the diagnosis—and 


laboratory tests are 
becoming available to more and more practitioners. 
One must conclude that the manufacturers of this 


new confection are hoping to divert a larger proportion 
of the nation’s drug bill into their own pockets. This 
is a lawful—and perhaps even a commendable—aim ; 
but the money available for the health service is limited, 
and the cost of curing a patient with the new remedy is 
likely to exceed that of curing him with some simpler 
aud less elegant preparation. It is difficult to escape the 
conclusion that to order so elegant a preparation is 
against the best interests of patients and of the country. 

Such sentiments are spreading among the younger 
consultants and their registrars. Our task today is to 
restore to health (and work) as many patients as possible, 
and to do this at the minimum of expense. Recently it 


was pointed out that about £240,000 has been wasted by 
ordering a proprietary preparation in place of its official 
equivalent, d-amphetamine. 

When public moneys are wasted on this scale those 
who encourage such expenditure are challenging the 
Government of the day, one of whose chief tasks is to 
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secure value for money. The introduction of unnecessary 
high-priced polypharmaceutical mixtures encourages 
waste of public money, and must bring forward the day 
when practitioners are allowed to prescribe only from a 
standard formulary and manufacturers will have to 
secure a licence to use a proprietary name for their 
preparations. The introduction of such mixtures is 
against the best interests of the medical profession and 
of the pharmaceutical industry. 


Central Middlesex Hospital, 


London, N.W.10. GEORGE DISCOMBE. 


POLIOMYELITIS 

Srr,—I was surprised to see that Dr. Ritchie Russell 
and several of your correspondents state that a pillow 
or a board at the foot end of the bed are sufficient to 
prevent drop-foot. This may look satisfactory enough 
when a patient has been neatly arranged for an official 
ward round; at all other times we find that the feet 
are simply not up against the support. Unless a child 
is very severely paralysed it will move about in bed a 
little, and its position is in any case frequently disturbed 
for bed-making, toilet, &c. We find that club-foot shoes 
are necessary to prevent equinus deformity. 

This brings me to another point. We have several 
children in this hospital in whom muscle spasm has 
persisted for more than a year after their acute illness ; 
at least this is how it appears to us. In most cases the 
calf muscles are affected but in one patient it is the 
biceps. The affected muscles can be stretched to their 
full extent by firm, sustained pressure, so we are not 
dealing with a true contracture. If left unsplinted the 
limb takes up a position of pronounced deformity. 
The stretching causes a good deal of pain, and this is 
worse when the patient fails to codperate. If he can be 
taught to relax there is less difficulty in stretching the 
muscle, and once fully stretched it seems to become 
painless. In some of these cases the opponents of the 
painful muscles are completely paralysed, in others 
they have a fair power of contraction ; the exact strength 
is difficult to assess under the circumstances. 

I would be most interested to hear views on the true 
nature of this condition and its prevention. Should 
passive stretching be performed more vigorously and 
earlier ? At present we do little in the first three weeks ; 
after that patients are treated once daily. I might add 
that the patients thus affected are not necessarily those 
that have been rigidly splinted. In fact, as far as we 
can see, rather the reverse is the case, and the patient 
with the spastic biceps was certainly never splinted 
at all. 


King Edward VII 


Orthopeedic Hospital, Sheffield. E. G. HERzOG. 


POLIOMYELITIS IN DENMARK 


Smr,—Although Dr. Anderson and his colleagues 
(March 28) object vigorously to my letter of March 14, 
it is, I think, obvious that both they and I are advocating 
the same need to enlist assistance to maintain a free 
airway in patients suffering from acute poliomyelitis 
with bulbar and/or respiratory paralysis. 

They favour strongly Dr. Lassen’s method of tracheo- 
tomy with positive-pressure breathing, whereas I would 
urge that this is not the best way to keep these patients 
alive. In the 50 paralytic patients dealt with from this 
departifient at Stoke Mandeville Hospital during 1952, 
all survived (except one infant aged 2 weeks) without 
any having a tracheotomy ; and at least 6 of these cases 
would have qualified for the Copenhagen treatment. 

We were probably lucky, but we also had a most 
careful nursing drill for maintaining the airways clear. 
The vital importance of frequent changes of posture 
(every 2 hours) was emphasised in this recent experience 
by the fact that, though none of the patients developed 
atelectasis while under special nursing care, 2 with 
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severe intercostal paralysis developed atelectasis when 
this care was relaxed 3-4 weeks after the onset of the 
illness. The longest period of complete paralysis of 
swallowing was 2 weeks. Removal of secretions with 
a sucker is a traumatic procedure, and we were glad to 
find that the sucker is rarely required when postural 
drainage is efficiently maintained. In this connection 
Dr. Anderson and his colleagues scoff at my emphasis 
on the prone posture, but in this they betray a common 
failure to understand that postural drainage of the lungs 
can only be effective for anatomical reasons if the prone 
posture is used freely. Tank respirators must be so 
designed that the patient can lie prone ; and both of the 
latest respirators, now manufactured respectively by 
Messrs. Siebe, Gorman Ltd. and Messrs. Stanley Cox 
Ltd., fulfil this requirement satisfactorily. The cuirass 
respirator fails in this respect, and in any case does not 
give sufficient tidal air for acute cases. 

It is gratifying that the Copenhagen experience has 
made it so very apparent that saving life in the acute 
stage depends on preventing atelectasis, but the uncritical 
advocacy of the Danish emergency measures as the 
method of choice is surely somewhat unwise. Their 
mortality-rate for cases of bulbar and/or respiratory 
paralysis (about 40%) can, I believe, be improved upon 
by other well-tried and safer methods. 

Department of Neurology, 

Radcliffe Infirmary, Oxford. 


W. Ritcui1e RUSSELL. 
OSTEOPATHY 

Sir,—In the discussion of this subjeet by corres- 
pondents, one vital point seems to have been overlooked. 
The positioning of the ‘vertebre depends primarily on 
muscle action. Muscle action, in the absence of an obvious 
lesion, is primarily a behavioural manifestation which 
involves the whole organism. No amount of *‘ re-position- 
ing of the vertebre’’ either by gentle or by forcible 
manipulation will get around the fact that when a 
person is accustomed to using his body in a certain way, 
he will return to this way after the manipulation. It 
is no help to give specific exercises to ‘* maintain the 
osteopathic correction’’: it is the total behaviour pat- 
tern which usually needs re-educating, not the individual 
muscles.! 

This is not to deny that manipulation may on occasions 
dramatically remove symptonis of pressure; but a 
predisposition to set up a faulty vertebral alignment 
will remain until the total behaviour pattern has been 
re-educated. 


London, S.W.7. WILFRED BARLOW. 


Sir,—Spinal-nerve-root compression, it seems, may 
be due to a displaced fragment of the annulus of an 
intervertebral dise (Dr. Cyriax, March 21) or to narrowing 
of the intervertebral distance, with sometimes pressure 
on the radix from the displaced disc, or from its extruded 
nucleus pulposus (Dr. Turner, March 28). For the practical 
purpose of treating the condition, it is unimportant 
which explanation one accepts, for the result does not 
depend on a particular pathological theory. 

The Cyriax manceuvres can be successful : Dr. Turner 
admits this, but insists with understandable prejudice 
that osteopathic methods are better. He who advises 
manipulative treatment for this condition, however, has 
often to choose between an osteopath (who may or may 
not have the same training and use the same method 
as Dr. Turner, who may in fact have received his 
diploma from a correspondence school, or who may 
have had no training at all) and a physiotherapist of 
the St. Thomas’s school, all of whom use the Cyriax 
technique. The latter will often be the safer choice. 

It seems pointless to argue the merits of the rival 
schools: both methods have their successes, and the 


1. Barlow, W. 


Ann. phy;. Med. 1952, 1, 77. 
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mechanism by which the results are achieved is often 
a matter for conjecture. The important thing is to have 
achieved by manipulation the relief no other treatment 
could have produced. 

London, 8.W.3. JOHN EBBETTS. 


HALLUX VALGUS 


Sm,—-You have often commented on the high preval- 
ence of hallux valgus (which even in school-children is 
as great as 80% 17?) and you referred in your leading 
article of Feb. 14 to the unsatisfactory results of 
treatment, 

For the past twelve years I have studied this condition 
in detail, and I should like to set out my conclusions on 
its cause, on the probable reasons for failures in treat- 
ment, and, most important, on how hallux valgus can 
be prevented. 

Cause 

The normal hallux should be quite straight, and the 
angle of the metatarsophalangeal joint should be 180°. 
But a normal hallux is rarely seen in the adult: by the 
age of two 10% of children have a valgus deformity ; 
and at sixteen the figure is 80%. 

The normal position is the position in which there is 
maximum efficiency in weight transmission. This is the 
position the hallux will always assume when weight 
bearing, unless deformed or restricted by footwear. The 
earliest sign of hallux valgus is slight adduction of the 
hallux when the foot is at rest and not weight bearing. 

Seat the patient so that his feet rest comfortably on the 
floor. The toes are adducted, forming a slight angle instead of 
being in contact throughout their length. When the patient 
stands up an inward thrust accompanies the well-known 
forward thrust and corrects the deformity (fig. 1). In early 
eases the correction is complete, but it becomes less and less 
effective as the deformity progresses. 

But this natural corrective action of the deformed foot 
is not possible in most kinds of shoe. 

Once the inward thrust becomes ineffective severe 
ballux valgus is inevitable: from this point onwards the 
foot deforms itself. 

Hardy and Clapham * confirmed my view! that the 
cause of hallux valgus is not hereditary. Hallux valgus 
can only be caused by wearing wrongly designed foot- 
wear. The presence of some hereditary factor in no way 
alters this fact. The only cause is pressure on the inner 
side of the phalanges which is greater than that exerted 
upon the inner side of the first metatarsal—in other 
words, a pressure that causes adduction of the hallux. 
When the hallux is held for long periods in the adducted 
position a vicious cirele is created which leads to 
considerable deformity. 


1. Pratt, C. A. Your Children’s Feet. London, 1951. 

2. British Boot, Shoe, and Allied Trades Research Association. 
Research report, April, 1949; p. 107. 

3. Hardy, R. H., Clapham, J.C. R. Lancet, 1952. i, 1180. 





Fig. |—(Left) feet of 13-year-old child at rest, showing 13° of hallux deformity ; (right) 
same feet when bearing weight, showing correction of deformity. 1949. 
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Examination of all adults’ and most children’s foot- 
wear will show that it cannot accommodate the hallux 
in its normal position. When the foot is shod the hallux 
is adducted. 


Adduction approximates the origin and insertion of the long 
flexors and extensors of the toe because they arise on the 
outer side of the 
long axis of the toe. 
Prolonged adduc- 
tion causes a 
shortening of these 
slackened struc- 
tures which, when 
complete, alters the 
action of these 
muscles. 

In a normal foot 
or in one only 
slightly deformed, 
the ‘command 
“bend your toes 
up or down ”’ pro- 
duces a pure flex- 
ion or extension of 
the toes. As soon 
as shortening 
occurs pure move- 
ments are impos- 
sible. Voluntary 
flexion and exten- 
sion is. thereafter 
always accom- 
panied by adduc- 
tion of the hallux. 
The adduction pro- 
ducing a lateral 
movement of as 
much as half an 
inch, 





Fig. 2—Correctly designed footwear. Foot- 
prints of a child with insole patterns 
superimposed. Both shoes have a straight 
inner border and accommodate the toes in 


their normal position. (Left) correct 
fitting, with allowance for thrust and 
growth ; (right) incorrect fitting. 


The abductor hallucis offers no effective opposition, and 
from this point onwards every movement of the hallux 
includes unopposed adduction and further shortening, leading 
to obvious valgus deformity. Ultimately the degree of 
deformity exceeds that of the shape of the shoe. 

It is not geherally realised how very early these changes 
occur. There does not appear to be any fixed point beyond 
the 180° at which these changes commence. X-ray examina- 
tion has shown that rearrangement of the trabecule of the 
cancellous bone of the hallux occurs quite early. One case 
with only 18° of deformity showed a definite radiation pattern 
forming at the point where the exostosis later developed. 
Treatment 

Cases can conveniently be divided into three groups : 
self-correcting, correctable, and operation cases. 

Self-correcting.—In early cases where an effective 
inward thrust is still present the provision of correctly 
designed footwear, permitting the toe to resume its 
normal position, will ultimately effect a cure. 

Correctable.—Cases where the inward thrust, if present, 
is ineffective, where there is no gross joint or bony 
change, and where with the aid of manipulation under 
anmsthesia, restoration of mobility and 
normal position are obtainable, can be 
corrected without operation. These cases 
respond well to corrective strapping over a 
long period. The strapping must maintain 
correction without restricting foot function, 
and I have suggested a method of doing 
this which gave encouraging results But 
the method is of little use, for if the toe is 
strapped quite straight the patient cannot 
wear his shoes—not because the strapping 
is too bulky but because his shoes are not 
designed to accommodate his foot with the 
hallux straight. 

Operation cases.—It is useless to attempt 
to cure by operation without removing 
4. Pratt, C. A. 
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the cause. This is the reason for the failures of surgical 
treatment—not bad surgery, not bad luck, but failure 
to remove the cause. The straightened toe is immediately 
deformed again when the patient wears shoes. 

With the patient standing upright with the feet close 
together, the normal, or restored to normal, feet make 
contact with each other throughout their length. There 
is no angle or gap between the big toes. Only shoes that 
have a straight inner border and no gap between the 
inner side of the toes can therefore accommodate the 
feet in this shape (fig. 2). 

Which is the most effective operation for advanced 
hallux valgus I am not competent to say. I suggest, 
however, that the best method will only be effective if 
the patient wears correctly designed footwear after the 
operation. 

Prevention by Correct Footwear 

I do not myself wear correctly designed shoes, for I 
do not know where I can buy them, and I cannot afford 
to have them specially made. Some children’s shoes are 
correctly designed but most are not. 

Through my Member of Parliament, I have asked the 
Minister of Health to create a Seal of Approval which 
manufacturers under licence could emboss on_ their 
footwear to show that it is correctly designed—the first 
requirement of design being that the footwear must 
accommodate the straight hallux. The Minister seems to 
favour the idea of a seal but he is unwilling or unable to 
do anything about it himself. In my view it is the duty 
of a Minister of Health to take immediate action to 
reduce the crippling prevalence of hallux valgus. 

The first requirement is official medical approval of a 
correct design ; and this would form the basis of what- 
ever further action is necessary. Surely the medical 
profession is prepared to tell the shoe manufacturers 
what are the medical requirements for satisfactory foot- 
wear? Only when this has been clearly stated can we 
expect manufacturers to comply with these standards ; 
and upon their action successful treatment and preven- 
tion depend. 

Neither apathy nor opposition should delay action, 
for only when we have revolutionised the design of 
footwear can we confidently recommend an operation 
for advanced hallux valgus and look forward to the day 
when hallux valgus will be of interest only to the historian. 

London, 8.E.22. CHARLES A. PRATT. 


MENTAL ACTIVITY IN INFANCY 

Sir,—Mrs. Collis (March 28) misses the point of our 
argument. We agree that ‘‘ mental and motor defects 
both affect physical activity, though in differing ways.’ 
We cannot, however, agree that the tests recommended 
by Mrs. Collis can be relied upon to separate mental 
deficiency in cerebral palsy from mental retardation due 
to the motor defect. We argued that all the tests for 
mental development were motor tests only. The term 
‘‘ release phenomena ”’ as applied to tonic neck and tonic 
labyrinthine reflexes is, we believe, common neurological 
usage. We used this term as it seemed to us relevant to 
the problem for at least two reasons. First, the degree 
of release is a direct indicator of the severity of the 
motor handicap. Secondly, the released motor pheno- 
mena, by their persistence and strength, are responsible 
for the. non-appearance of a higher integrated motor 
behaviour that may well be, and often is, potentially 


resent. 5 
P KaARrEL BoBATH 


London, W.1. BERTA BOBATH. 


Srr,—Professor Illingworth agrees, in his letter last 
week, that it is through its physical expressions that 
we judge mental development. As he himself admits, 
however, assessment of this through alertness, interest 
(or awareness), social responsiveness, response to sound, 
grasping reactions, and vocalisations (all mentioned in 
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my original text) relies upon the infant’s neuromuscular 
codrdination. At the time when this “is not quite 
ready ’’ for mature expression, and in cases where it is 
impaired, assessment by these means is impracticable. 
It was for these reasons that I ventured to select some 
other neuromuscular reactions of infants and to suggest 
that their modification may also be linked with mental 
advance, 
Cerebral Palsy Unit, 
Queen Mary’s Hospital for Children, 


Carshalton, Surrey. KIRENE COLLIS. 


THE PROBLEM OF PEPTIC ULCERATION 


Sir,—I must agree with most of Mr. Downie’s 
criticisms last week of my ‘“‘ annual lecture.’ [ can only 
plead that it was the best I could do under the cireum- 
stances—an hour in which to cover a large topic before 
a mixed audience, few of whom were surgeons. I have, 
however, a few comments on each of his paragraphs. 

Mr. Downie seems to have found some political or 
social implications in my views on the xtiology of ulcer. 
I can assure him none were intended. Certainly most of 
my ulcer patients are both intelligent and ambitious, but 
they are all ‘‘ just ordinary chaps,’’ and quite a few of 
them are bus drivers. I find out if a .bus driver is 
ambitious by talking to him as a man rather than a 
patient, by discussing with him his job, his home, his 
family, and his pals as well as his pain. I am not sure 
that the word ‘‘ stress ” is really a ‘‘ meaningless phrase ”’; 
I prefer it to the ‘‘ adaptation syndrome ”’ which has the 
semblance of meaning without the reality. The struggle 
for existence is not new, but the constant awareness of 
the struggle is a phenomenon of the present century, as is 
duodenal ulcer. 

With the views on the indications for operation that 
Mr. Downie expresses in his second paragraph I feel less 
happy. He says: ‘I hope Sir Heneage will agree that 
in the treatment of peptic ulcer there must be one law 
for the rich and another for the poor.’ I could not agree 
less. I feel very sorry for the German who lost his motor- 
cycle because he had a month of medical treatment for his 
duodenal ulcer, but the implication that he might have 
kept it had he been admitted to the surgical wards seems 
to err on the side of optimism. The figure “ 40’’ has no 
more magic than 400 or 0-4; bat merely represents my 
opinion which, on this occasion, I had been asked to give. 
We must all operate earlier sometimes. I have recently 
been forced to do a gastrectomy on a boy of 14. But, in 
my view, we should remember that gastrectomy, success- 
ful as it is, is a gross mutilation, a wholesale sacrifice of 
normal tissues and of one of the most important phases 
of normal digestion. The man who has lost the major 
part of his stomach has lost most of his reservoir, most 
of his mechanical kneading apparatus, most of his 
mechanism for dealing with meat-fibres, and most of his 
protection against swallowed bacteria. How sure are 
we that a man so deprived will not eventually suffer some 
hormonal or nutritional disturbance ? We know already 
that he appears to suffer no ill effect in twenty years. 
Have we any right to assume that this immunity will 
hold good for forty or sixty years ? 

I did not discuss the treatment of high gastric ulcers, 
because I was not speaking to those who were interested 
in technical details. In any case my experience is 
nothing to that of Norman Tanner. I agree, however, 
that the high gastric ulcers, particularly that group that 
Mr. Downie has recently discussed so ably,’ the high 
lesser-curve ulcers that cannot be demonstrated by 
X rays or the gastroscope but that bleed torrentially, 
present a problem of real difficulty. I personally have 
only found one in which it was not possible to do a high 
Billroth-1 gastrectomy of the Pauchet type, cutting 
round the ulcer with scissors. In one the ulcer involved 








1. Downie, V. J. Brit. med. J. 1952, ii, 24. 
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the wsophagus and I did a gastrectomy below the ulcer, 
the only time I have used the device ; the patient has 
not bled since, and is well two years later. I have no 
use for total gastrectomy for a non-malignant lesion. 
W.1. HENEAGE OGILVIE. 


A DESIGN FOR FAMILY PRACTICE 


Sir,—In my article of March 21 I had no intention of 
involving the College of General Practitioners in medical 
politics, with which, as Dr. Hunt (March 28) points out, 
it is not concerned. 

Four years’ experience of good working conditions in 
general practice have shown me that the family practi- 
tioner is discouraged from making full use of such 
conditions because of the basic economic factors operating 
in the National Health Service. In my view, this is the 
biggest obstacle to the realisation of the ideals of the 
new college. Whether or not it is removed altogether is 
of course a matter for the General Medical Services 
Committee. 


London, 


Burley, near Ringwood. RoBERT HOWARD. 


MENTAL HEALTH RESEARCH FUND 

Sir,—The Mental Health Research Fund was founded 
in July, 1949; and last year you were good enough to 
draw attention to it in a leading article and by your 
report of the inaugural conference at Oxford! Many of 
your readers will have seen, in the Times of March 10, 
a letter making the fund known to the public and inviting 
contributions. In launching this public campaign it 
seems appropriate to recall our purposes and hopes to 
the minds of doctors. 

That research in mental health is needed is abundantly 
clear from the high incidence of mental illness in the 
community and from the growing population of our 
mental hospitals. Fortunately research methods are full 
of promise and yearly become more accurate and delicate. 
We hope the fund will be able to offer grants to approved 
research projects, and wish to remind your readers that 
its outlook is catholic : as we stated in the Times, it is 
not wedded to any particular approach to this many- 
sided subject. The governing body is composed mainly 
of people who are already active in fields bearing on the 
mind, and the fund works in close touch with the National 
Association for Mental Health. 

If, as we hope, there are those among your readers who 
would wish to give this fund their support, we are in 
a position to assure them that any contributions which 
they can secure for the fund would be used to good 
advantage. We shall be glad to send further particulars 
of the ‘fund to any doctors or laymen who may be 
interested. 

Ian T. HENDERSON 
Chairman, Executive Committee 
GEOFFREY VICKERS 
Chairman, Research Committee. 


D. R. MacCaLMAN 
W. E. LE Gros CLARK 
Davip HENDERSON 
PRISCILLA NORMAN 
Maurice Craig House, DEREK RICHTER. 
39, Queen Anne Street, 

London, W.1. 


INFLUENCE OF LANGUAGE ON MEDICINE 

Sir,—Prof. J. Z. Young (March 28) quotes the motto 
of the Royal Society (nullius in verba) and states that 
it seems to suggest that we ought to try “ to escape from 
the pervasive effect of language on our observations 
and instruments.’’ But the motto is an abbreviation of 
a line in which Horace describes himself as nullius 
addictus iurare in verba magistri (not bound over to 
swear allegiance to any master). 

That ‘‘ Don’t be a slave to words’’ is good counsel, 
no-one will deny, but here we have a far more important 
injunction: don’t be a slave to anyone’s ideas, even if 
he is ‘‘ the best authority ’’ ; ask what his evidence is. 





1. Lancet, 1952, i, 651, 664. 
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Nullius in verba is surely the finest motto a scientific 

society could have. Can any of your readers say who 

adopted it for the Royal Society ? 
London, W.1. 


JOHN PENMAN. 





Public Health 


The Salford Survey 


THE survey of the population of Salford by mass 
radiography is the largest study of its kind yet under- 
taken in the United Kingdom. The six mass-radiography 
units of the Manchester Regional Hospital Board are 
to operate in Salford for at least six months, with the 
object of examining as many as possible of those who 
live or work in the city. The target is set at 100,000 
volunteers, but it is hoped that this number will be 
greatly exceeded. It is expected that a considerable 
number (perhaps up to 200) new cases of pulmonary 
tuberculosis as well as of other chest abnormalities of 
significance will be discovered. In order that patients 
suffering from infective tuberculosis shall receive hospital 
treatment as quickly as possible, additional tuberculosis 
beds have been made available at the Ladywell Hospital, 
Salford, and elsewhere. 

Apart from the removal of coats and jackets, undressing 
before examination has been dispensed with, and open public 
sessions have been arranged at which anyone may attend 
without appointment. For those unable to attend at the open 
sessions, appointments will be made for convenient days and 
times, including evenings. Special arrangements have been 
made for the examination of school-children. All house- 
holders will receive a personal letter from Dr. J. L. Burn, 
the medical officer of health, inviting their codperation and 
explaining the aims and the scope, and relevant details of the 
survey. All the larger employers of labour in the city have 
been invited to participate and certain periods have been set 
aside for units to operate in industrial premises. Details of 
the survey have been notified to all trade unions and the 
large majority have already promised their aid. Other pub- 
licity will be given through posters, pamphlets, bookmarks, 
short advertising films, slides, and newspaper advertisements. 
The British Broadcasting Corporation has promised to cover 
the survey in its news service, while religious leaders and all 
the secretaries of local organisations, such as the W.V.S., the 
Boy Scouts organisations and old people’s clubs, have been 
invited to help 


Units are housed in vans 27 ft. long, weighing approxi- 
mately 11 tons. Five units are allotted to five main 
areas of the city, while the sixth, which operates indoors 
on mains electricity supply, will be used for examining 
special groups—including patients referred by family 
doctors, expectant mothers, hospital staffs, and inmates 
of old people’s homes and Darby and Joan clubs. 
Besides the use of mass radiography, special tuberculin 
surveys will be made, particularly in children under 7 
years of age. A start has already been made in children’s 
Homes and Corporation Nurseries. 

In a recent statistical survey it was found that of 
twenty large county boroughs in England and Wales, 
Salford had the second highest death-rate from respiratory 
tuberculosis, and a random sample of at least 1° of the 
population will be studied in an endeavour to isolate 
the social, occupational, and epidemiological factors 
responsible for infection. 

Medical and administrative working parties have been set 

». The former, which deals with the medical, clinical, and 
sSeial approach to the problem, includes Dr. Norman Kletts 
(chairman), Prof. Fraser Brockington, Prof. Wilfrid Gaisford, 
Prof. Ronald E. Lane, Dr. Burn, and Miss Nancy Goodman, 
with Dr. F. C. S. Bradbury, Dr. William Lee, Dr. M. J. 
Greenberg, Dr. J. 8S. B. Mackay, Dr. Ronald Walshaw, Dr. 
Randal] Stalker, and Dr. J. O'Regan. 

Examination of the general public will begin next 
Monday. 

Smallpox 


A further 5 cases of smallpox have been confirmed in 
the outbreak in Lancashire and the West Riding, bringing 
the total to 21 by April 7. There have been 2 more 
deaths, making 4 in all: a 19-year-old youth died on 


April 1, and a 44-year-old Todmorden woman on April 3. 
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Che 5 new cases are all in the direct line of contact with 


earlier cases; 4 of these. patients live in Halifax and 


| in Oldham. So far there have been 11 confirmed cases 
in Todmorden, 2 in Bacup, 2 in Oldham, 2 in Bury, and 
tin Halifax. 


Tuberculosis in Scotland 


The report for 1952 of the Department of Health for 
Scotland ? describes the decline in tuberculosis mortality 
which we referred to last’ week (p. 702). The reduction 
in the death-rate from respiratory tuberculosis was 
shared by all the age-groups of both sexes, with the 
exception of males at the extremes of life. In 1952 
there were 1404 deaths—a rate of 27 per 100,000. 
Among young women aged 20—24—a particularly sus- 
ceptible group—the death-rate fell from 122 per 100,000 
in 1950 to 45 per 100,000 in 1952. These improvements 
were ‘‘ due to improved medical and surgical treatment, 
together with the fact that the disease 4s now being 
brought under treatment at a much less advanced 
stage.’’ Notifications of tuberculosis in Scotland were 
also fewer: the provisional total for 1952 was 7259, 
compared with 7776 in 1951. In the last quarter of the 
year, however, the number of notifications showed very 
little change from the corresponding figure for 1951. 
The report says that the number of hospital beds for 
patients suffering from respiratory tuberculosis rose 
from 5967 at the end of 1951 to 6098 a year later. During 
the same period the waiting-list fell from 3129 to 1711. 
By the end of 1952, 412 patients had gone to Switzerland 
under the Swiss Sanatorium Scheme. 

The South Eastern Regional Hospital Board has been 
operating a scheme for seconding student nurses from 
the general training-schools in Edinburgh for a period 
of work in tuberculosis wards; and this scheme has 
enabled additional beds to be opened during 1952. The 
arrangement has proved successful and has been wel- 
comed by the nurses themselves <A similar scheme is 
starting in Aberdeen. So far it has not been possible 
to do the same in the western region, where the need is 
greatest, but, the report remarks, “it is hoped that 
fuller co-operation from the main training hospitals will 
shortly be forthcoming.” 


Colour-vision of School-children 
In his report for 1952, Dr. J. F. Warin, school medical 
officer for Oxford, describes the results of colour-vision 


tests performed on children between 10 and 11 years of 


age. During the past four years 4973 Oxford children 
have been examined, and 67 of them, all boys, were 
found to have some degree of colour-blindness. The 
majority of those affected had a slight red-green defect. 
The prevalence of colour-blindness among the boys 
tested was approximately 2°6%. 


De-salting Brackish Water 

Under the auspices of O.E.E.C. a working party was 
set up last year to study the de-salting of brackish water. 
De-salting concerns many countries where water-supplies 
are short or are likely to become so, including the Nether- 
lands, South Africa, the West Indies, and Pakistan. 

The working party appointed a group of experts to 
study four processes which were thought to merit further 
investigation. These are ion-exchange, separation by 
freezing, electrolysis, and vapour compression distillation. 
The group is now drawing up its report. Later the working 
party should be able to recommend one or more processes 
for codperative development to countries of O.E.E.C., 
including the United Kingdom. These countries will be 
free to collaborate or not, as they choose. 

The idea of a working party on de-salting came 
originally from the Netherlands, where the underground 
water level is falling and the water getting brackish. 
Although de-salting is not yet a serious problem in 
Britain there is a tendency for certain London supplies 
to become slightly brackish. 

Those interested in the progress of the work on this 
subject should apply for further information to the 
Department of Scientific and Industrial Research, 
Charles House, 5, Regent Street, London, S.W.1. 


1. Reports of the Department of Health for Scotland and the 
Scottish Health Services Council, 1952. H.M. Stationery 


Office, Pp. 126, 4s. 
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Dangerous Drugs Regulations 


The Dangerous Drugs Regulations, 1953,! which came 
into force on March 31, consolidate and amend the earlier 
regulations. They apply to all substances to which the 
Dangerous Drugs Act, 1951, applies, with the exception 
of certain drugs listed in a schedule to the new regulations. 
The main amendments include a provision for midwives 
to possess and administer medicinal opium, tincture of 
opium, and pethidine procured upon an order signed by 
the medical officer of health, or a person authorised by 
him, up to the amount specified in the order. Hitherto 
a midwife was required to produce her personal register 
of cases to the chemist supplying the drugs. A relaxa- 
tion order,? which also came into force on March 31, 
recognises that morpholinylethylmorphine is now of 
medical value by freeing it from the restrictions on sale 
and manufacture imposed by the Dangerous Drugs Act, 
1951, on certain alkaloids and their derivatives which are 
not used for medical or scientific purposes. 


Parliament 
Review of Cost of N.H.S. 

On April 1 at the end of question time Mr. IAIN 
MACLEOD, the Minister of Health, announced the appoint- 
ment of a committee to review the cost of the National 
Health Service. 

The Secretary of State for Scotland and I, Mr. Macleod 
said, have had under close review the whole problem 
of the present and future cost of maintaining a proper 
and adequate National Health Service, and we have 
already initiated a number of administrative and other 
measures designed to alleviate the considerable cost to 
the taxpayer without impairing the quality of the 
service provided. But these are, inevitably, measures of 
detail and the general long-term problem remains 
essentially unsolved. 

After a great deal of thought, the Secretary of State 
and I both feel that the many issues involved in this 
problem are so complex that the wisest course will be 
to refer the whole matter for an independent and 
objective inquiry by a committee. We therefore propose 
to appoint a small committee with the following terms 
of reference : 

“To review the present and prospective cost of the 
National Health Service; to suggest means, whether by 
modifications in organisation or otherwise, of ensuring the 
most effective control and efficieft use of such Exchequer 
funds as may be made available; to advise how, in view 
of the burdens on the Exchequer, a rising charge upon it 
can be avoided, while providing for the maintenance of an 
adequate Service ; and to make recommendations.” 


Mr. C. W. Guillebaud, the Cambridge economist, has 
accepted our invitation to be chairman of the new 
committee. I will inform the House as soon as possible 
of the names of the other members. 

Mr. ANEURIN BEVAN: May I ask whether the Cabinet, 
as a whole, seriously decided that this was an issue 
that should be remitted to a committee of inquiry. Is 
it not in fact a matter primarily for the House of 
Commons, for political decision, and is it not an act of 
the most unprecedented political cowardice to send to 
a committee a matter which is at the centre of British 
politics ? Not only modifications to the organisation 
are to be discussed but, in the words of the terms of 
reference, *‘ or otherwise.’’ In other words, the whole 
central question whether there should be any longer a 
free health service in Great Britain is to be remitted to 
a committee of inquiry. If the Minister is going to have 
advice upon the question whether any modifications 
in the organisation of the health service ought to be 
made, why does he not ask for the views of the Central 
Health Services Council, which is exactly suited to that 
purpose, and which is a repository of expert knowledge 
on this subject ? Is it not a fact that what he is doing, 
as a consequence of struggles between himself and the 
Treasury, is seeking another instrument by which he 





1. The Dangerous Drugs Regulations, 1953. s.1., 1953, no. 499. 
H.M. Stationery Office. Pp. 25. 1s. 

2. The Dangerous Drugs Act (Relaxation) Order, 1953. s.1,, 1953, 
no, 397, H.M. Stationery Office. 2d, 
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might mutilate the National Health Service ? Everybody 
knows that he is the avowed enemy of the service, as 
he has publicly declared, and in his own hands it has 
already received many grievous blows. The best service 
he could render it would be to resign. 

Mr. MacLeop: It is true that this matter has been 
considered at the highest levels of Government, but we 
consider—and it is possible to disagree on this—that it 
is essentially a departmental matter and, therefore, that 
this announcement should be made by myself and not 
by the Chancellor of the Exchequer as part of the Budget 
speech. This is a long-term problem which, in the view 
of most people, remains essentially unsolved. 

When the right hon. gentleman suggests that we 
should remit this question to the Central Health Services 
Council—or that we should take account of their views 
on this kind of matter—1 entirely disagree. It is because 
the council are representative of wide interests within 
the health service that I do not consider them to be the 
proper body for an inquiry of this nature. In my view, 
what is needed is an entirely independent inquiry. It 
should not in any sense be a political one. nor one which 
is linked in any way, through the membership of the 
committee, to any of the professions concerned in the 
health service. 

With regard to the accusations that the right hon. 
gentleman was good enough to end his speech with, in 
the first place | should not have agreed to a committee 
—nor would Mr. Guillebaud have accepted the chairman- 
ship of a committee—which was designed to mutilate 
the National Health Service. 

Mr. BEvAN: May I call the Minister’s attention to 
the first error that he made in the course of his statement ? 
I never suggested that these terms of 1eference should be 
sent to the Central Health Services Council. I suggested 
that they might be asked for their advice about any 
organisational modifications. Is an expenditure equal 
to £400 million in the National Budget, and which 
concerns the welfare of all the citizens of Great Britain, 
a fit subject to be remitted to a committee of inquiry ? 
If so, why does not the Chancellor of the Exchequer 
remit to a committee of inquiry the question whether 
taxes should be lower or higher. Why does not the 
Chancellor of the Exchequer hand his Budget to a 
committee of inquiry ? 

Mr. RicHARD Fort: Many inside this Touse and 
outside will welcome the statement and the opportunity 
to have a large amount of information about costs and 
expenditure brought together in a form in which we can 
really appreciate its value. In putting this matter 
before the committee, will he ask their opinion about 
the effect of making block grants to the hospitals, which 
would give regional boards greater independence ? 

Mr. MAcLEoD: Block grants come within the terms 
of reference. That is a subject on which people hold 
strong views and on which there may conceivably be 
considerable saving. I have no doubt that the points of 
view for and against block giants will be put to the 
committee. 

Mr. ARTHUR WOODBURN: May I ask the Minister 
whether he is aware that a reading of the terms of 
reference creates the impression that they are tendentious 
and that they are suggesting to the committee what the 
committee should report 2? Since an economist is being 
put in charge of the committee, is it its purpose to 
find out, as the Organisation and Methods Deyaitment 
of the Tieasury might find out, whether the existing 
service can be more economically wotked ? Is the Minister 
aware that there is a Select Committee of this House 
which inquires into these matters and which may have 
been examining this question already? Has he con- 
sidered that this may be a reflection upon them? If 
this committee is to give a balanced report to the House 
will it be called upon to find out what was the cost of 
preventable disease in this country before the health 
service was introduced? If my memory is correct, 
before the war the Minister’s Department estimated it 
at £350 million a year. May I ask him whether he will 
broaden the terms of reference so that if the committee 
is to report on the economics of the health service it 
will report on them comprehensively as they affect the 
whole country ? 

Mr. MacLtEop: I do not agree with the right hon. 
gentleman in his reading of the terms of reference, This 
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is a general inquiry into the function, structure, and 
policy of the service and not an econumy-cuts committee. 
It is true that the Select Committee have done admirable 
wotk in this field, but that touches only the fringe of 
the very much bigger problem. Many countries have 
made experiments in social welfare. and we ourselves 
have had this splendid experiment going on now for 
five years. But not everybody is satisfied that we and 
other countries have found the ideal way of running the 
service and the ideal way of financing it. We can honestly 
differ about this, but in my view a committee not tied 
to any profession in the health service or to any political 
paity is the best way in which we can seek answers to 
these difficult questions. This is a very long-term 
business. It wil) take many months and perhaps a year. 

Later in an adjournment debate on a personal case 
in which it was alleged that N.H.S. hospital authorities 
offered a patient insufficient help on a long railway 
journey, Mr. ARTHUR BLENKINSOP asked whether there 
could be any connection between a case of this kind 
and the drive for the general reduction of expenditure 
in the National Health Service. There must be a good 
deal of misunderstanding about the cost of our health 
service, he continued. It seemed to be evident that the 
Minister was accepting without question as a fact that 
it Was costing tar more than was necessaly, and that great 
economies could be carried out without danger to the 
service and to the treatment provided for patients 
within it. He was anxious as to whether this drive 
for economy might not cause countless more cases of 
this kind. He could not emphasise too strongly that, 
far from the over-all expenditure on the health service 
being too great, we must examine the point as to whether 
or not extia additional expenditure was urgently 
required for the benefit of the community. He agreed 
that economies could still be made in the health service, 
but there were fields in which large sums of new 
expenditure were required. Over these last few years, 
owing to the imposition of an over-al] ceiling upon health 
expenditure, at the same time as costs had been rising, 
the services given within the service had had to fall. 
As this became more severe, especially this year, the 
pressure upon every hospital authority to deal with 
rather less than its customary good will with individual 
cases was bound to giow. Because the costs of the 
service were rising, including food costs, the hospitals, 
like other sections of the service. were having to face 
all the time the need to cut down what they could provide, 
and this at a time when in our interests as a community 
we should expand many of the services that richly needed 
expension. What was more, there was a lot of loose talk 
as though the total sums that we spent upon our health 
service were in some way astronomical and quite beyond 
our ability to pay. Was that really true? No-one had 
attempted to examine our total costs today as against 
the total costs of health care in the days before the 
health service was introduced. Certainly, we spent a 
much smaller percentage of our national income on 
health care than was done in America. In his view hospitals 
were not being given sufficient funds to enable them 
to maintain properly the fabric of their buildings. As the 
years went by. and if not enough money was put into this 
work, we would be faced with enormous costs. There 
weie great jobs of work that needed to be done that in 
the interests of economy ought to be canied out. If 
the present procedure was carried on, if we maintained 
this artificial ceiling that had been running for some four 
years. he ended. we were in effect denying to the health 
service the finances that it must have if it was to develop 
properly. 

QUESTION TIME 

Drugs, Dressings, and Appliances for Private Patients 


Sir Epwarp KEELING asked the Minister of Health how 
much it would cost the taxpayer to give drugs, dressings, and 
appliances to private doctors’ patients after deducting the 
ls. prescription charge, but without allowing for the transfer 
of many National Health Service patients to private doctors 
which would follow such gift.—Miss M. P. Hornsspy-Smitu 
repiied : If the net cost per person were the same as for patients 
under the National Health Service (which assumes that private 
doctors would be bound to observe the same conditions as 
National Health Service doctors) the total cost to the taxpayer 
might be nearly £1/; million per annum, 
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Hospital Salary Awards 

Replying to a question, Mr. Iain Mac eop stated that the 

estimated cost in 1953-54 of wage and salary awards made to 

all full and part time hospital staff during the last 12 months 
was approximately £6'/, million. 





Training of Oral Hygienists 

Mr. BLENKINsOP asked the Minister why he had decided to 
close the training-school for, oral hygienists early in 1954. 
Miss Hornssy-Smitu replied : The school was organised solely 
for the purpose of an experiment, now completed, in the 
training and use of oral hygienists and was financed wholly 
from public funds. The final report on the results of the experi- 
ment was published in the annual report of the Central Health 
Services Council for 1951. 


Control of Cortisone 

Replying to a question, Mr. PETER THORNEYCROFT, presi- 
dent of the Board of Trade, said licences permitting private 
commercial imports of finished cortisone were not at present 
being issued. Supplies were purchased by the Ministry of 
Health for continuing clinical research and for use in selected 
hospitals where treatment could be strictly supervised. 

Mr. Bence: It is not much use giving people this excellent 
treatment in hospital if it is to be discontinued as soon as 
they leave hospital—Mr. THorneycrorr: I understand 
that the Ministry of Health still consider it necessary to 
control the use of this drug very carefully as the knowledge 
of its long-term effects is so far incomplete. In the view 
of the Ministry adequate supervision of treatment can only 
be ensured if the treatment is carried out in this way for 
the present. 


Capital Expenditure on Mental Hospitals 


Replying to a question, Mr. Mac.ieop, the Minister of 
Health, stated that the estimated capital expenditure on 
mental hospitals and mental deficiency institutions during 
1948-49, 1949-50, 1950-51, and 1951-52 was respectively 13, 
17, 15, and 21% of the total capital expenditure on hospitals. 


University Grants 


Replying to a question, Mr. J. A. Boyp-CARPENTER, 
financial secretary to the Treasury, said that the total cf 
recurrent grants to universities and university colleges in 
3reat Britain for the academic year 1952-53 was £20 million. 
Of this sum, Oxford University would receive £1,215,000, 
Cambridge University £1,325,000, and London University 
£6,280,000. In addition, non-recurrent grants were made in 
response to specific applications. Non-recurrent grants paid 
in the academic year 1951-52 amounted to £7,002,095, of 
which Oxford University received £311,191, Cambridge 
University £297,005, and London University £1,821,22 


Coalminers and Pneumoconiosis 


In answer to a question, Mr. L. W. Joynson-Hicxs, 
parliamentary secretary to the Ministry of Fuel and Power, 
said that about 80 coalminers in 1950, and 101 and 112 inthe 
two following years, were advised to leave the industry, or 
suspended, on account of having pneumoconiosis with 
tuberculosis. 


Sick Pay in Government Departments 


In answer to a question, Mr. Boyp-CaRPENTER stated that 
a report by the Medical Research Council revealed no evidence 
that there was any serious abuse of sick-pay schemes in Govern- 
ment industrial departments, but departments were continuing 
to watch sick-absence rates carefully to determine whether 
any modifications appear desirable. 


Post-war Loaf 


In answer to a question, Major Gwitym LLoyp GEORGE 
gave the following details of the investigations made on the 
points raised in paragraph 65 of the report of the Conference 
on the Post-War Loaf (Cmd. 6701). 


The nutritional value of the “ reinforced ” flour which is available 
in the United States is not strictly comparable with that of the 
*“ restored ” flour which will be available in this country. There 
is, however, no evidence that the “‘ token ” nutrients added in the 
processes of either “ reinforcement ”’ or “‘ restoration ”’ differ from 
those naturally present in the wheat grain. Investigations have 
shown that no means are available to determine with certainty 
whether the ‘“ token” nutrients in flour are of natural origin or 
have been added. 

The policy of the Government is to allow complete freedom 
to the milling industry to produce flours of any level of extrac- 
tion for any purpose, subject to the restoration of the “token” 
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nutrients to all flours below 80% extraction. This question does 
not therefore arise. Flour of 80% extraction (which will be used 
among other purposes for the National loaf) will automatically 
contain the required levels of token nutrients, and in these circum- 
stances producers of National flour will need no safeguard beyond 
that which they can themselves provide by milling to 80% extrac- 
tion. Flour milled at lower rates of extraction will have to be 
fortified by the addition of the quantities of token nutrients required 
to restore the level to the minima recommended by the Conference 
op the Post-War Loaf. 

A review has been made of wheat varieties from the point of 
view of their “ token” nutrient content as well as their milling 
and baking qualities, but no useful action appears to be practicable. 
The question in this subparagraph does not arise as there will be 
no restriction on the rate of extraction of flour imported into the 
United Kingdom. 


British Hertford Hospital, Paris 
Replying to a question, Mr. H. A. Nurrine, under-secretary 
for foreign affairs, said that no decision had yet been taken 
by the committee of the hospital on the hospital’s future ; 
but it was likely that it would have to be closed unless it 
could continue to be maintained either from local income or 
from donations from this country towards its running expenses. 


Fluorine Gas Contamination 


Dr. Barnetr Srross asked the parliamentary secretary 
to the Ministry of Works, as representing the Lord 
President of the Council, what research being made 
into the problem of tiuorine gas contamination of the atmo- 
sphere, resulting from the firing of sanitary and other ware 
in continuous kilns; and whether he would make a state- 
ment on the effects of the inhalation of this gas by human 
beings.—Mr. A. H. E. Motson replied: In 1947 the British 
Pottery Research Association, which is now part of the British 
Ceramic Kesearch Association, completed a thorough investi- 
gation of this problem. Their recommendations for the 
avoidance of the nuisance were agreed to and published by 
the Chief Inspector of Aikali Works in his report for that 
year. Fluorine gas does not occur free in Nature and when 
given off in an industrial process quickly combines with the 
moisture in the air to form hydrogen fluoride. If hydrogen 
fluoride is present in sufficient concentration it causes irritation 
of the eyes and respiratory system. I am advised that no 
record can be found of cases of hydrogen fluoride poisoning 
in this country. 

Tuberculosis in Glasgow 


was 


Replying to a question, Commander T. D. GALBRAITH 
said that in 1952 the death-rate from respiratory tuberculosis 
was 49 per 100,000 population for Glasgow, and 22 for the 
rest of Scotland excluding Glasgow. 

Replying to a further question, he added that at the end 
of 1952 there were in the Western Region 3303 staffed beds 
for respiratory tuberculosis. More could have been 
brought into use had there been nurses available to staff them. 
The waiting-list for sanatorium treatment in the region at 
Feb. 28 was 1230. Half this number of additional beds 
would enable the waiting-list to be cleared quite quickly. 


beds 


Spastic Children in Scotland 

In an answer to a question, Mr. J. HENDERSON STEWART 
stated that there is 1 residential school in Scotland which 
provides exclusively for spastic children, the Westerlea School 
of Spastics, Edinburgh. In addition there are 5 residential 
schools for physically handicapped pupils which take some 
spastic children. There is no hospital unit set aside solely 
for spastic children. Those who need hospital care are dealt 
with in local general hospitals or in orthopedic units in larger 
central hospitals. Educational facilities are available to 
children who have to stay long in hospital. 


Deafness Caused by Industrial Noise 


Dr. Barnett Stross asked the Minister of Labour whether 
he had noted that about half the number of men employed 
in chipping, riveting, stamping, plating, and heading became 
deafened to speech at more than three feet after 20 years’ 
exposure to the noise created at their work ; and what steps 
were being taken to protect them from this type of deafness. 
—Mr. Harotp WarTKINSON replied : My Department is aware 
of the recent report of a committee of the Medical Research 
Council on the medical and surgical problems of deafness 
and that exposure over many years to noise above certain 
intensities may cause deterioration in hearing. Much research 
is being carried out into this question, and a committee has 
been set up jointly by the Department of Scientific and 
Industrial Research and the Medical Research Council which 
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will consider, among other things, the effect of noise in relation 
to human efficiency. The harmful effects of noise on the 
individual can be reduced to some extent by the wearing of 
protective ear-coverings and by eliminating injurious noise 


at its source by improved designs of machines and their mount- 
! ings and the sound insulation of walls and ceilings ; but the 
' subject has been found to bristle with practical difficulties. 
} Dr. Stross: Is the Minister aware that protective ear- 


coverings appear to be very much in their infancy and that 
there is not a satisfactory type available ? Could he tell 
me if scientific research is to be conducted into finding the 
right type of protective ear-covering for these men? Mr. 
WaTKINSON: Yes, that is so. 


_ Obituary 


CECIL HOLMES LYON 
pany F.C.L.1. 


THE death of Mr. C. H. Lyon, clerk of the London 
Executive Council, on cicad h 22 while still in office, brings 
a sense of loss to very many London doctors. He 
joined the service of the London Insurance (ommittee in 
1913, becoming its registrar at the end of the first world 
war. In 1932 he was promoted to be deputy clerk, and 
he succeeded Mr. Gilbert as clerk of the infant London 
Executive Council in 1949. So highly were his services 
valued that, when his retiring age approached, his 
council unanimously asked him to continue his work. 

J. A. S. writes: ‘‘ Lyon’s efficiency and quiet friendli- 
ness were always at the disposal of individuals as well as 
of the professional bodies whose work was linked with 
his council. At the meetings of the London Medical and 
Dental Committees and their subcommittees his inter- 
ventions were rare, but his advice, leavened always with 
a quiet humour, was always welcome and often sought. 
The same unobtrusive friendliness marked his dealings 
with doctors who — his guidance on the problems 
of practice in the National Health Service. His warm 
humanity was fortified by his Masonic activities and by 
his interest in Hayes Parish Church, where he was for 
many years organist and choirmaster.”’ 


Appointments 
GRAHAM, A. N., M.B. Durh., D.P.M.:  physician-superintendent, 
St. Crispin Hospital, near Northampton. 
Hivenes, BE. W., M.p. Lond., M.R.c.P.: resident physician, Tehidy 


Chest Hospital, €amborne, Cornwall. 


LARGE, J. M., B.A. Camb., M.B. Edin., F.R.C.S.E.: senior surgical 


registrar, thoracic unit, Hawkmoor Chest Hospital, Bovey 
Tracey, Devon. 
Antrim County Health Committee : 

CASTLES, WILFRED, M.B. Belf., D.P.H.: M.o. and M.o.H., Larne 
borough, Carrickfergus borough, Whitehead urban and 
Larne rural districts. 

SHERRARD, ELIZABETH, M.B. Belf., D.P.4., D.OBST.: asst. county 
M.0. 

TorrRIgE, E. C., M.D. Belf., D.P.H.: M.O. and M.O.H., Ballymena 


borough and rural district. 


Birmingham Regional Hospital Board : 

EGAN, THOMAS, M.D.N.U.1., D.P.M.: consultant 
and deputy medical superintendent, St. 
Stafford. 

HEFFERNAN, D. J C.P.1., D.L.O.: consultant E.N.T. surgeon, 
Birmingham (Dudiey Road) and Lichfield, Sutton Coldfield 
and Tamworth groups of hospitals. 

WHITEHEAD, J. P., M.R.C.S8.: asst. pathologist (8.H.M.o.), South 
Warwickshire group of hospitals, 


psychiatrist, 
George’s Hospital, 


Manchester —— Hospital Board: 

CUNNIFFE, C. F., M.B. N.U.1., D.A.: asst. aneesthetis 
( dade I y “hospital centre. 

DAVIES, C. St. J., M.R.C.S., 
and district centre. 

Gow, I. M., M.B. Mane., D.A.: 
Manchester hospital centre. 

JONES, R. G. G., M.B. Lond., D.A.: 
South Manchester hospital centre. 


t, Preston and 


D.M.R.D.: asst. radiologist, Bolton 


consultant anesthetist, South 


consultant anesthetist, 


North East Metropolitan Regional Hospital Board: 

GILLESPIE, HELEN, M.R.C.S.: part-time psychiatrist (consultant), 
Vest Essex Child Guidance Clinic, Walthamstow. 

GIORDANI, ALDOUS, M.R.C.S., D.M.R.D.: part-time radiologist 
(consultant), Harold Wood Hospital and Goodmayes 
Hospital. 

HAFNER, R. H. V., F.t 
(consultant), Mildmay 
pital for Children. 

SUCHET, JACK, M.R.C.S., M.R.C.O.G. : 
and gyneecologist (consultant), St. 
Hospital and Poplar Hospital. 





»8.: part-time orthopedic surgeon 
Mission and Queen kLlizabeth Hos- 





part-time obstetrician 
Andrew’s Hospital, Bow 
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Notes and News 


ASSOCIATION OF CLINICAL BIOCHEMISTS 

THe inaugural meeting of the Association of Clinical 
Biochemists was held at the Postgraduate Medical School of 
London on March 28. The formation of the association 
springs from a meeting in May, 1952, at which regional 
societies of clinical biochemists in Glasgow, the Midlands, 
and north-western and southern England set up an interim 
committee under the chairmanship of Prof. E. J. King. 
The association will be both scientific and professional in 
scope. On the professional side it will concern itself with 
the status of qualified biochemists working in hospitals or 
allied laboratories, who have not hitherto been specifically 
provided for by professional associations. In the scientific 
sphere it will work in the rapidly expanding field of clinical 
biochemistry, where pathology, clinical medicine, and _ bio- 
chemistry overlap, and which is not systematically covered 
by any of these branches of science. The association will 
hold regional and national meetings at which papers will be 
read and demonstrations given. Joint meetings with other 
societies will be arranged both locally and nationally. The 
association hopes also to coéperate with the member societies 
of the International Association of Clinical Biochemists in a 
scheme for standardising and periodically checking analytical 
methods used in hospital laboratories. 

The inaugural meeting accepted a set of rules submitted 
by the interim committee, who are to hold elections not later 
than Aug. 31. The association will be directed by a president 
and a council composed of chairman, secretary, treasurer, 
and two nationally and five regionally elected members. 
The interim committee is acting as a provisional council, 
with Dr. A. L. Térnoky (Royal Berkshire Hospital, Reading) 
as secretary. 

The following papers were read at the inaugural meeting : 
E. B. Love (Preston), laboratory control of anticoagulant 
therapy; I. D. P. Wootton (London), quartz spectrophoto- 
meter in clinical chemistry ; H. Bickel, J. Gerrard, and E. M. 
Hickmans (Birmingham), influence of phenylalanine intake 
on phenylpyruvic oligophrenia ; and A. L. Latner (Newcastle 
upon Tyne), quantitative paper-strip electrophoresis of serum- 
proteins. 


HEALTH REGULATIONS FOR WORKERS 


THE International Labour Organisation has reported a 
division of opinion among governments in regard to a set of 
proposed international regulations to safeguard the health of 
workers in their places of employment. The proposed regula- 
tions constitute one of the eight items on the agenda of the 
I.L.O.’s general conference that opens at Geneva on June 4. 

The question was first discussed by the general conference 
last year,! when it was agreed that this year’s conference 
should pursue it further on the basis of a report to be prepared 
by the I.L.O. after consultations with governments. It was also 
decided that the 1953 conference should determine whether 
the proposed regulations should take the form of (1) a recom- 
mendation or (2) one or more conventions supplemented by 
a recommendation. 

The I.L.O. report, lately published, proposes two alternative 
sets of texts for consideration by the conference. One of these 
is a proposed recommendation; the other comprises two 
proposed conventions supplemented by a recommendation. 
One of these conventions would regulate the medical examina- 
tion of workers, and the other would require the notification 
of cases of occupational disease. The proposed recommenda- 
tion deals with the technical measures for the control of health 
hazards, medical examinations, and the notification of occupa- 
ional diseases. The proposed supplementary recommenda- 
tion, which deals with the same subjects, is intended to serve 
as a guide to governments in the event of the conference 
deciding on the adoption of conventions supplemented by a 
recommendation. The suggested provisions for medical 
examinations are restricted to workers in occupations involving 
special risks to health. The notification of occupational 
disease would, in principle, apply to cases and suspected 
cases ; and the competent authority in each country would 
be left to draw up a list of notifiable diseases. 

The report discloses that 24 governments have no immediate 
comment to make, and that they consider the proposed 
texts suitable for discussion by the conference. Nine govern- 
ments favour the adoption of a recommendation alone. These 





1, See Lancet, 1952, ii, 86. 
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are Australia, Costa Rica, Greece, India, Lebanon, New 
Zealand, Switzerland, the United Kingdom, and the United 
States. Six governments—those of France, the Federal 
Republic of Germany, Israel, Italy, Luxembourg, and Yugo- 
slavia—favour the alternative of two conventions and a 
supplementary recommendation. Belgium, Egypt, and Sweden 
prefer a single convention supplemented by a recommendation, 
while Poland suggests the adoption of three conventions 
together with a supplementary recommendation. 
Conventions adopted by the conference are not binding on 
a country until ratified but must be considered for possible 
ratification. Recommendations are not subject to ratification, 
but countries have the obligation to consider giving effect to 
them. 
APPROVED NAMES FOR DRUGS 


THe British Pharmacopwia Commission has issued the 
following new supplementary list of approved names : 
Approved name Other names 
Benethamine Penicillin N-Benzyl-2-phenylethylamine salt of 


benzylpenicillin. 

Bismuth Glycollylarsanilate B . me thyl N-glycollylarsanilate. 
Milibis. 

Cetrimonium Chloride Hexadecyltrimethylammonium 
chloride. 


Hexachlorophane Di-(3 : 5 6-trichloro-2-hydroxy- 
phenyl)methane. Hexachloro- 
phene. 

Enzymes which 
luronic acid. 

4 - Hydroxy - 5 - iodo - 2 -mercapto- 
pyrimidine. Itrumil is the sodium 
derivative. 

2-(3-Amino-2 : 4 : 6-tri-iodobenzy])- 
butanoic acid. Telepaque. 

3-Methylpent-l-yn-3-ol. Oblivon. 


Hyaluronidase depolymerise hya- 


lodethiouracil 


Iopanoic Acid 


Methylpentynol 


Somnesin. 

Nitrofurazone 5-Nitrofuran-2-aldehyde semicarba- 
zone. Furacin. 

Pentaerythritol Tetranitrate 2 : 2-Bishydroxymethyl-l : 3-pro- 
panediol tetranitrate. Pentaerith- 


rity! Tetranitrate. 

(-)-1-m-Hydroxypheny] - 2 -methyl- 
aminoethanol. Neophryn s the 
hydrochloride. Neosynephrine is 
the hydrochloride. 

4 - Amino - 2 - (diethylaminoethy]) - 
benzamide. 

1 - cycloHexy!1 - 1 - pheny! - 3 - pyrroli- 
dinopropan-l-ol. Kemadrin is the 
hydrochloride. 

- p - Aminobenzenesulphonamido - 
2 : 4-dimethylpyrimidine. Sulfiso- 
midine. Elkosin. 


Phenylephrine 


Procainamide 


Procyclidine . . 


Sulphasomidine 


University of London 

Mr, A. d’A. Bellairs, lecturer in anatomy in the University 
of Cambridge, has been appointed to the readership in anatomy 
at St. Mary’s Hospital Medical School. Dr. K. W. Cross, 
senior lecturer in human physiology at St. Mary’s Hospital 
Medical School, has been appointed to the readership in 
human physiology at the school. The title of reader in 
anatomy has been conferred on Dr. J. T, Aitken in respect 
of the post held by him at University College. 


University of Glasgow 

On June 17 the honorary degree of LL.D. will be conferred 
on Sir Harold Himsworth, secretary of the Medical Research 
Council. 


Royal College of Surgeons of England 


The college is to hold a course of surgery lectures and 
clinical conferences during April. Further particulars may 
be had from the deputy secretary, Royal College of Surgeons 
of England, Lincoln’s Inn Fields, London, W.C.2. 


Royal College of Physicians of Ireland 


On March 27 the following candidates, having passed the 
inal examination of the Conjoint Board in Ireland, were 
idmitted licentiates in medicine and midwifery : 

Jehangir Manek Anklesaria, C. P. Carey, T. H. Chillingworth, 
i. A. Davies, I. H. C. Lynch, E. A. Moore, Ishverlal Parbhoo, 
W. V. Reynolds, Denis Ryan, J. F. L. Watson. 


Conjoint Board in Ireland 

At recent examinations the following were successful : 

D.O.M.S.—G. E. C. Hewson. 

D.P.M.—S. Lennon, D. E. Munro, E. O. Lundholm, B. G. 
Fleming, C. McP. Smith, M. A. Rahill, J. W. Sandler, R. A. 
Robinson, B. A. O’Connell, D. H. A. Irwin. 

D.C.H.—G. Bheek, F. P. S. le Roux, Margaret Magill, A. J. 
MacDonald, A. J. Edwards, E. O’Connor, T. D. Shanahan. 


NOTES AND NEWS 
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Royal College of Physicians of London 

Dr. E. A. Carmichael will deliver the Lumleian lectures at 
the college, Pall Mall East, S.W.1, on Tuesday and Thursday, 
April 14 and 16, at 5 p.m. He will speak on Hemiplegia of 
Early Onset and the Results of Hemispherectomy. 


Hunterian Society 

The gold medal for 1952 of this society has been awarded 
to Dr. Douglas French (Kidsgrove, Staffs) and a proxime 
accessit award has been made to Dr. A. E. de la T, Mallett 
(Wimborne, Dorset). The subject for the 1953 essay is 
the Management of Peptic Ulceration in General Practice. 
Further details may be had from the hon. secretary, Mr. 
Alec W. Badenoch, 110, Harley Street, London, W.1. 


Hastings Lecture 

Dr. F. A. E. Crew, F.R.s., professor of public health and 
social medicine in the University of Edinburgh, is to deliver 
the Hastings lecture at B.M.A. House on Wednesday, May 6, 
at 6.30 p.m. He is to speak on Medicine and Social Policy. 
Mr. Walter Elliot, F.x.s., M.P., will be in the chair. 

The Hastings lecture of the British Medical Association is 
intended for the general public, and medical readers are asked 
to bring this function to the notice of lay people who might 
be able to attend. Admission is free by ticket obtainable from 
the Public Relations Department, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Society of Anesthetists of South Wales 

The following officers have been elected: president, 
Dr. F. Pearson; vice-president, Dr. W. W. Mushin; hon. 
secretary, Dr. K. 8. Thom (41, Caerau Road, Newport, Mon.) ; 
and hon. treasurer, Dr. D.'S. Jones. 


International Congress on Rheology 

The second International Congress on Rheology will be 
held at Oxford from July 26: to 31 under the presidency of 
Sir Geoffrey Taylor, ¥.n.s. Further particulars may be had 
from Mr. G. W. Scott Blair, The University, Reading, Berkshire. 


International Congress of Pediatrics 

The seventh International Congress of Pediatrics will 
be held from Oct. 12 to 17 in Havana, Cuba. The following 
subjects have been chosen for discussion: Epilepsy in Infancy 
and Childhood, Diagnosis of Congenital Malformations of the 
Heart and Great Vessels Susceptible of Surgical Treatment, 
Problems of the Premature Infant, Complications of Primary 
Tuberculosis, and Metabolism and Nutrition Problems. 
Further particulars may be had from the general secretariat 
of the International Pediatric Association, Kinderspital, 
Zarich, 32, Switzerland. 


Opposition to Proposed Sheffield Health Centre 

A further attempt to set up a health centre at Firth Park, 
Sheffield (see Lancet, 1952, ii, 346), has ended in failure, 
according to a report received on April 2 by Sheffield 
Executive Council of a meeting last month that was attended 
by Miss E. M. Russell-Smith, an under-secretary to the 
Ministry of Health. Three doctors, representing their col- 
leagues in the Firth Park area and the Sheffield local medical 
committee, opposed the project on the ground that coéperative 
arrangements—partnerships, mutual assistance, and other 
action to promote group practice—could lead to services 
equalling those that could be provided by a health centre. 
The possible loss of freedom and independence by doctors 
entering a health centre in such matters as the purchase artd 
selection of instruments and equipment was also emphasised. 
Moreover they would occupy premises as tenants. Other 
disadvantages included: concentration of a large number of 
patients in one centre ; expense to the taxpayer and ratepayer 
in providing domestic and secretarial staff, compared with the 
help now given by many doctors’ wives ; the unwillingness of 
patients to attend a centre; and the likelihood of a doctor 
returning home and finding another set of patients waiting 
for him. The chairman suggested that the “‘ real and immediate 
need ”’ was for experimental schemes ; but it was pointed out, 
on behalf of the doctors, that they did not feel the Firth 
Park district was suitable for an experiment of this kind. 
Furthermore they did not consider it practicable for a doctor 
to divide his practice so as to take only a proportion of his 
patients to the centre. Practitioners in the Firth Park area 
were unanimous in their opposition to the centre, and it was 
not possible to say that any of the doctors could agree to 
work there without incurring the resentment of their colleagues. 
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Nursing Fellowship 

The University of Edinburgh has appointed Miss G. B. 
Carter, B.SC., S.C.M., S.R.N., to the Boots Research Fellowship 
in nursing, tenable in the department of social medicine. 


Dental Service 


On March 26 the Minister of Health, the Minister of Educa- 
tion, and the Under-Secretary of State for Scotland received 
a deputation from the British Dental Association, the purpose 
of which was to discuss the difficulties of the school dental 
service. 


Naval Medical Compassionate Fund 

A meeting of the subscribers will be held at 3 P.M. on 
Monday, May 4, at the Medical Department of the Navy, 
Queen Anne’s Mansions, St. James’s Park, London, 8.W.1, 
to elect six directors of this fund. 


Exhibition of Medical Photography 

An exhibition entitled 100 Years of Medical Photography 
is to be held at the Royal Photographic Society, 16, Princes 
Gate, London, 8.W.7, from April 7 to 30 (Mondays to Fridays 
9.30 a.m. to 5.30 p.m., Saturdays 9.30 a.m. to 5 P.M.). 


Medical Award 

Dr. Dorothy Meiklejohn has been appointed M.B.E. in 
recognition of her bravery when Mau Mau terrorists attacked 
her and her husband in Kenya last November, Her husband 
later died from his injuries. 


Mental After Care Association 

The annual meeting of this association will be held at the 
apartments of the Royal Society, Burlington House, Piccadilly, 
London, W.1, on Friday, April 17, at 3 P.m., when the 
speakers will include Dr. Henry Yellowlees, chairman of the 
association. 


W.H.O. Conference on Health Education 

Between April 10 and 18 the World Health Organisation is 
holding in London a regional conference on health education, 
which is being attended by experts from the United Kingdom 
and eighteen countries of Western Europe. The joint chairmen 
are Prof. J. M. Mackintosh and Dr. Aujaleu (France). 


Laboratory Animals Bureau Congress 

The sixth Laboratory Animals Bureau Congress, held “4 
the Royal Veterinary College, London, on March 27 and 2 
was attended by some 250 technicians. The congress was 
opened by Sir Harold Himsworth, secretary of the Medical 
Research Council. The proe eedings will be published in the 
Journal of the Animal Technicians Association. 


Conference on the Family 

The second British National Conference on Social Work, 
organised by the National Council of Social Service, is to have 
as its theme The Family. The meetings, which will start at 
9.30 a.m. on Thursday, April 16, and continue for three 
days, are to be held at Bedford College for Women, Regent’s 
Park, London, N.W.1. Medical speakers will include Dr. John 
Bowlby and Dr. René Sand (Belgium). 


Anniversary of Harvey’s Birth 

A commemoration of the 375th anniversary of Harvey’s 
birth he id in his native town of Folkestone on April 1 (Times, 
April 2, p. 5) was attended by the Mayor of Folkestone and 
Dr. T. Hare, president of the Harveian Association. The 
Rev. J. V. Hooper, Vicar of Hempstead, where Harvey is 
buried, announced that last year’s ceremony had brought 
such public support to the fund of his church that the Harvey 
tomb and chapel were now almost restored. 


CorRIGENDUM: Rothschild-Hadassah University Hospital, 
Jerusalem.—In our advertisement columns (March 28, p. 35) 
applications were invited for the posts of head of the E.N.T. 
department and head of the ophthalmological department 
at this hospital. The salary for a full-time appointment 
in each case is [£270 (pounds Israeli) per month, plus family 
allowance. A corrected notice appears in this issue. 


EMERGENCY BED SeERvicE.—In the week ended last Monday 
applications for general acute cases numbered 1043. The proportion 
admitted was 91-2 % 


Dr. C. J. Austin is shortly to retire from Pe ee of medical 
superintendent of the Fiji Leprosy Hospital at Makogai which he 
has held for nearly twenty-two years. 


Diary of the Week 


APRIL 12 To 18 
Monday, 13th 


RoyaL EYE Hospira, St. George’s Circus, Southwark, 8.E.1 
5.15 pM. Dr. T. H. Whittington: Astigmatism and its Treat- 
ment. Factors Affec er Binocular V ision. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Dr. Kenneth lenevie: Dr. Samuel Oram: Early 
Manifestations of Coronary Disease. 


Tuesday, 14th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. E, A. Carmichael: Hemiplegia of Early Onset and 
Results of Hemispherectomy. (First of two Lumleian 
lectures.) 
Ror AL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
P.M. Section of Pepehtatzy. Dr. Denis Leigh: Psychiatry in 
General Practice. 


Wednesday, 15th 
ROYAL SOCIETY OF MEDICINE 
8.15 P.M. Section of General Practice. Dr. Marion Ravell, 
Mr. Alan Brews: Vaginal Discharge. 
ROYAL INSTITU1£ OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. B. E. Schlesinger : Tuberculosis in Childhood. 
INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
5p.M. Dr. E. G. B. Calvert : Surgery and the Diabetic. 


Thursday, 16th 


UNIVERSITY OF ST. ANDREWS 


5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof. W. C. W. 
Nixon: Physiological and Clinical Aspects of U a ob 
Action, 


RKoyAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 pM. Dr. Carmichael: Hemiplegia of Early Onset and Results 
of Hemispherectomy. (Second of two Lumleian lectures.) 
ROYAL EYE HOspPItaL 
5.30 P.M. Miss J. M. Dollar: Problem of Iridocyclitis and its 
Investigation. 


ST. Gronan’s HosPITAL MEDICAL ScHooL, Hyde Park Corner, 
8.W.1 


5P .M. Dr. J. Hamilton Paterson: Neurological Demonstration, 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 p.m. Dr. A. E,. Jones: Clinical Aspects of Carcinogenesis. Dr. A 
Gliic ksmann : Histolegical Aspects of Carcinogenesis 
Histogenesis of Epidermal Tumours Induced by Carcino- 
genic Hydrocarbons and by Beta Rays. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Dr. Michael Kremer: 
Modern Views on Epilepsy and its Treatment. 


Friday, 17th 


FACULTY OF ee ae 45, Lincoln’s Inn Fields, W.C.2 

4 p.M. Prof. J. V. Pulvertaft: Study of Radiosensitivity in 
Vitro. Dr, Edith Paterson: Factors ou neing Recovery 
After Whole Body Radiation. Dr. W. M. Court Brown: 
Aspects of Water and Electrolyte Metabolism in Radiation 
Sickness. 

ROYAL SOCIETY OF MEDIC! 

9 AM. (Queen Elizabeth Hospital, Birmingham, 15.) Section 
of Surgery. 

4.30 P.M. am of Epidemiology and Preventive Medicine. 
Dr. H. J. Trenchard, Dr. R. Grenville Mathers: Control 
of Tuberculosis Preventive Measures in Chest Clinics. 
Dr. J. C. N. Westwood: Psittacosis—Recent Virus and 
Epidemiological Observations. 

8.15 P.M. Section of Radiology. Dr. Constance Wood: Last 
Decade and Next—an Appraisal. (Presidential address.) 

RoyaL EYE HospPpiraL 
4.30 P.M. Mr. A. J. Cameron: Problem of Retinitis Pigmentosa. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 

10.30 A.M. (University College Hospital Medical School, W.C.1.) 

Start of two-day annual meeting. 
BRITISH INSTITUTE OF RADIOLOGY 

6.30 P.M. Prof. J. Rotblat, p.sc.: Study of Distribution of 
Thorotrast in Body by Autoradiography. 

LONDON ASSOCIATION OF THE MEDICAL WOMENS FEDERATION 

8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, W.C.1.) Mr. C. E. Shattock : Lumps in Breast. 

NIANCHESTER, MEDICAL SOCIETY 

8 p.M. (University of Manchester.) Section of Anesthetics. 
Dr. A. J. Gray: Many Inventions. Dr. M. Swerdlow: 
Milestone in Relaxation ? 





Births, Marriages, and Deaths 


BIRTHS 


BRITTAIN. -On March 21, at the Christopher Nursing Home, 
Wigan, Lanes, to Dr. Ina Brittain (formerly Eakins), wife of 
Dr. George Brittain—a daughter. 


MARRIAGES 


BICKFORD—GODFREY.—On April 2, at Caxton Hall, Nicholas 
Bickford, lieut.-colonel R.A.M.C., to Maud Godfrey 
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for macrocytic anemias 
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Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
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form of treatment for pernicious anemia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis in 
patients in relapse, it ensures the maintenance of a normal 
erythrocyte level in patients in remission and is effective in 
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preventing the onset of subacute combined degeneration of } )) 

the cord. 
Anahemin has also been found to be of value in the } ) 

treatment of herpes zoster and post-herpetic neuralgia. 

The suggested dosage is 4 ml. on alternate days until ) 

relief is obtained. ) 

‘ 

‘ANAHAMIN? | 

))))) 

Anahemin is available in : )) 

( 1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 ) 
( 2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- ) 
( Vials of 10 ml. at 19/10 and 25 ml. at 48/5. )) 
Prices in Great Britain to the Medical Profession | )) 

( Literature and specimen packings are available to members of } 
( the Medical Profession on request to the Medical Department )\) 
THE BRITISH DRUG HOUSES LTD. LONDOW N.1 | ; 
i/ 
)) 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 
many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived 

from rich unspoiled sources, 

together with the “trace” elements and 
B-Complex Vitamins of the constituents. 
The health-giving properties of Brockham \_ 
High Protein Food are enhanced when they \ . 


x 


are combined in this concentrated form. \ 


































BROGKHAM cr FOOD 
PROTEIN 


is a concentrate of 
% POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
%* MOLASSES 
* WHEAT GERM 











In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trate” 
elements from unspoiled natural sources. 









We shall be glad to send you a 
sample packet on request within 
the U.K. 





Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.1I0 
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WHEN THE NEED IS FOR GLUCOSE 


—_ Lucozade —| 


AN IMPROVED FORM OF THERAPY 


When the patient is weak and needs glucose LUCOZADE will 
quickly provide strength and refreshment. This sparkling 
glucose drink, so energising and sustaining, is delightfully 
refreshing to the invalid palate. LUCOZADE represents an 
improved form of glucose therapy entirely free from the 


objectionable features which used to make the administration 


of glucose such a problem. 
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Pe. Ve. Gel. 


Trade Mork 











CLAY 














Polyvinyl Alcohol Jelly 


Pe. Ve. Gel. is designed to 
protect the area of skin 
around surgical wounds 
against the excoriative 
action of exuding matter, 
which so frequently is a 
complication following 
surgical operations involv- 
ing the alimentary tract. 
It is formulated to provide 

an acid reaction. 
For further par- 
ticulars and pro- 
fessional samples 
write to the 

Reg'd Trade Mark makers. 


& ABRAHAM LTD Mfg Chemists 


LIVERPOOL 1 











C.A.174 





It’s not the first cost 
that matters......... 


“When buying syringes, quality and the cost of 


replacements must be taken into account. 
Though ‘ Plim ’ syringes cost more &t first than 
the ordinary kind, they are far more economical 
inthelongrun. For these reasons: 
1. The strong protective metal casing of the 
glass barrel reduces breakage to a minimum. 
2. If breakage does occur, you need replace 
only the barrel and piston, instead of buying 
a complete syringe. This means a saving of. 
about 50 per cent. compared with ordinary 
syringes. 
Apart from the economy of ‘Plim’ syringes, 
they possess other important features :— 
Perfect fit of piston to barrel 
Accurate calibration - Precision manufacture 
Individually-fitted pistons - No solder or cement 
Sterilisation up to 250C. 
SIZES: 1, 2, 5, 10 and 20 c.c. 


INTERCHANGEABLE NEEDLE FITTINGS 
Record, Luer and all other types. Side and central. 


PlLiM 


HYPODERMIC SYRINGES 
MANUFACTURERS : NORMAN PHETHEAN LTD 


CROYDON ROAD - CATERHAM * SURREY 
Telephone : Caterham 2460 


PROTECTIVE BARREL CASING 
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IS RIGHT 


It’s good practice to bring to your patients’ notice 
these fine Wright’s products. They are held in high 
esteem by the medical and nursing profession and 
merit your recommendation. Besides having every- 
thing a good toilet preparation should have, each 
contains the antiseptic and antipruritic properties 
of Wright’s Liquor Carbonis Detergens. 


IN QUALITY! 


RIGHT FOR HEALTH! 


FOR EVERYONE! 


> i 











WRIGHT'S 

y, COAL TAR SOAP 

Jy \deal for Toilet, 
Bath and Nursery 


Now available in big 
bath size. 


WRIGHT'S COAL TAR 
SHAVING STICK 

AND LATHER 

SHAVING CREAM 

Two fine preparations 
for good, clean, healthy 
shaving. 


WRIGHT'S COAL TAR 
LIQUID SOAPLESS 
SHAMPOO 


An excellent hair 
cleanser and scalp tonic. 








= =-_ = = =o wow wowewweovweovweowenwsaerm— were saerermEmrsererCO lees hl’ 
a  —, _ A _t_  _  t_ ti ti 


WRIGHT LAYMAN & UMNEY LIMITED, 42-50 SOUTHWARK STREET, LONDON, S.E.1 





Hormones 


NATURAL & SYNTHETIC 





» FOR ORAL OR SUB-LINGUAL ADMINISTRATION 


— 6 ETHINYL 
©XOID) STILBOESTROL ©xOID pe nae 


OxOID DIENOESTROL (OXOID) ETHISTERONE 


pe METHYL 
(QXOID) ORSTRIN ©XOID) PES TOSTERONE 


FOR INJECTION 


@xOID ORSTRIN PROGESTERONE 
STILBOESTROL (yojp) TESTOSTERONE 


es DIPROPIONATE ——— PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 











L 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 











The Original and 


only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s”’ 


THERE IS NO SUBSTITUTE 
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The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/5!) 











LIGHT NO ODOUR 
SAVE DRESSINGS 
* 
For: 
ILEOSTOMY 
METABOLISM 
COLOSTOMY 
CYSTOTOMY For impaired metabolism, gall, 
TRANS- liver and kidney ailments, 
PLANTATION the experienced physician 
; OF URETERS ; 
i Z recommends a drinking and bathing 
ig # ETC. 
if 4 cure in the pleasant surroundings 
ge I? g Also replaces Rubber 
fr a" Koenig-Rutzen Bag of « German Spa. 











* 
ASK FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 


For information, apply to: 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 


6 Vigo Street, Regent Street, London, W.1 























A LABORATORY 
NEW cas METER 


for use in ENGINEERING, SCIENTIFIC 
AND MEDICAL RESEARCH 





. 


This precision built instrument,for the measurement of gases in the laboratory, is clean and 


modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


@ No variation of cross-sectional area of the @ =e Easily accessible for cleaning and servicing. 


compartments. Fractions of a revolution pass ee Sectional area of case at waterline is large 


volumes of gas directly proportional to the 
amount of turning. 

o Complete elimination of ‘ paddle’ action 
owing to partitions being perpendicular to the 
surface of the water. 


in relation to outlet chamber of drum, giving 
high degree of accuracy over wide range of 
speeds. 

& All components governing accuracy are 
mounted to a common datum. 








Write for full particulars to: 


PARKINSON & COWAN cas meters) LTD 


ENGINEERING DIVISION, DEPT. 3- COTTAGE LANE WORKS - CITY ROAD - LONDON - E.6,1 
PHONE: CLERKENWELL 1766 : 
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Carter’s of Coleford, makers of Ribena Biackcurrant Juice, 
announce a new Vitamin C syrup—~ROSENA-—which has been 
especially prepared for children from two weeks to ten years 
old. Rosena is a balanced blend of pure orange juice and rose 
hip extract. The soft, pleasant flavour of the rose hip has been 
used to stabilise the orange juice at an acidity which makes it 
most pleasant and acceptable to children of all ages. It does 
not cause stomach or bowel trouble. By reason of its high 
vitamin content (not less than 56 mgms. of Vitamin C per fluid 
oz.) Rosena is equal in Vitamin C activity to Ministry of Food 
Orange Juice and National Rose Hip Syrup. It also contains 
three natural sugars, which are nutritionally valuable. 
These comprise glucose, fruit sugar and cane sugar. 
In addition, a further ten per cent of pure glucose 
has been added. It costs only 2/10d. a bottle and 
lasts baby a whole month. From Chemists only. 


Rosena 


ROSE HIP & ORANGE 


WITH EXTRA GLUCOSE 


Send for a free sample and copy of 
“Vitamin C in Infant Therapy” from 


CARTER’S OF COLEFORD 
DEPT. M3 + GLOUCESTERSHIRE 








INEXPENSIVE Mediterranean Holidays by AIR 


CORSICA z MAJORCA ~ 


These “out of the ordinary” sunshine holidays 
are available on specially advantageous terms 
only through us. Immediate application for 
reserving dates is advisable. Return air fare 
and 14 days’ full board and accommodation at: 
CORSICA MAJORCA 


At the Camp de |'Horizon on At the Hotel Costa Brava 
the beautiful bay of Calvi. at lovely Puerto de Soller. 


Oy. ie, £39 10s. | ®” “= 3 10s. 
Send or "phone 


R F for FREE Brochure to:— 


HORIZON HOLIDAYS LTD. (Dept. x4) 
146, Fleet Street, London, E.C.4 (CITy 7163) 












<< consica @ 
Saronca me) 








Soluble BARBITONE gr. 2}. Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 
SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 


(also 40 oz. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 





to 








To persuade the mind to shelve its problems, 
the body to relax into deep sleep . . . Bourn-vita 


—made with malt, cocoa, milk, sugar and eggs. 


\ sleep sweeter 
ourn-vita 


made by Cadburys 
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SPECIALIST 


SERVICE 








FOR YOUR CAR 





TECALEMIT GREASING : CRYPTON TUNING 


We are admirably situated and specially equipped to give you the speedy and reliable service which your 
profession deman 


AUSTIN : MORRIS : FORD : WOLSELEY : RILEY : STANDARD : TRIUMPH : Accredited Stockists 
CLEVELAND GARAGES, MIDDLESEX HOUSE, CLEVELAND STREET 
S MORRIS & CO., LONDON, W.1 (adjoining Out-Patients’ Department of The Middlesex Hospital) 
Phones: MUS. 8574 and 1932 


COMPLETE OvBRa At. : COACHWORK 








£323 in cash at age 21 


(or a life policy for £1,044 with profits) is 

provided by The Policy for Children by a premium 

of £12 a year paid from the birth of a child 

by a parent or friend. Enquire for details 
for a child of any age up to 16. 


The Equitable Life 
Assurance Society 


(founded 1762) 
19, Coleman Street, London, £.C.2 


No shareholders No commission 

















MOTHERS’ CLINIC FOR 
CONSTRUCTIVE BIRTH CONTROL 


(Founded by Dr. Marie Stopes, 1921) 


Practitioners wishing their patients to have instruction in Contraception, 
with adequate fitting and help, often send them to us. 

Expert free help and advice on all Marriage Problems from specially trained 
midwives and doctors, daily (not Saturdays) 10 a.m. to 6 p.m. Helpful 
books also supplied by post. Married Love, 7/6; Enduring Passion, 7/6; 
Change of Life in Men and Women, 7/6; Birth Control Today, 7/6; 
Contraception: Its Theory, History and Practice, pp. 507, Xpl., 30/-. 
Postage 5d. each. 


The haseianne 108 Whitfield Street, London, W.1. 


HEIG HAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. . A SMALL Telephone : Norwich 20080 


Second-hand Books 


MEDICINE, SURGERY AND ALLIED 
SUBJECTS 


STANDARD WORKS :_— SETS OF MEDICAL 
JOURNALS, OLD AND RARE MEDICAL BOOKS 
LARGE OR SMALL COLLECTIONS BOUGHT 


H. K. LEWIS & Co. Ltd. 
LONDON: 23, GOWER PLACE, W.C.! 


Telephone : EUSton 4282 (7 lines) Established 1844 

















THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illmess and includes prfvate rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in @ spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with getached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be cbtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital. Fees from £8 8s, 
weekly. 

Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone : Salisbury 3216/7. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 
Intensive psychotherapy and all modern forms of physical 
Becupation therapy are available for suitable cases. 

upational ay both indoor and outdoor. 

All treatment iy / the members of the staff is inclusive and the 
fees vocntin ng from 16 to 25 guineas per week depending on the room 

e 


Apply : MEDICAL DIRECTOR 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to’ the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, |/00ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., 1.R.C.P. 


Telephones—-TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 








MeEpIcaL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
inc any mental disorders or who wish to prevent recurrent oo hy mental trouble ; tem 
ochem 


sexes are received for treatment. Careful clinical, 


Voluntary patients, who are suffering from 
= tients, and certified patients 
bacteriological, an tho ogical examinations. Private 


yocuns with s 7 nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
WANTAGE HOUSE 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


with all the apparatus for the complete investiga 
in treatment is available for suitable cases. It contains 


etc. There is = fe 


rating Theatre, a Dental Surgery 
Diathermy and 


ry, an 
-frequency treatment. 


Douche, Scotch pose. Electrical 
-ray Room, an Ultraviolet Ap . 
It also contains Labesnteries for biochemical, ane and pathological 


It is equipped 


tion and treatment of Mental and Nervous Disorders by the most modern methods 
spec 
Turkish and Russian baths, the prolonged immersion bath, Vich 


oR Sich oadie elstBeal baths Pome tater 
Department for 


research. eB treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and v 
therapy is a feature of this branch, an 
growing. 


tables are —— to the Hospital from the farm, gardens, and orchards 
patients are given every facility for occupying themselves in f: 


of Moulton Park. aga 
‘arming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery = North Wales. On the North- West side of the Esta’ 
branch f 


tate a mile of sea coast forms the boun 


. Patients may visit this 


dary 
‘or a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 





At all the branches of the Hospital there are oricket grounds, football and hockey junds, lawn tennis courts and hard 
courts), croquet unds, golf courses, and bowtng greens. Ladies gentlemen have their own gardens, facilities are 
provided | for. handicrafts, ‘such as carpentry, e 


For terms an 
can be seen in Leadon by ‘appointment. 


particulars «Ae og to the Medical Superintendent (TELEPHONE : 


Northampton 4354 (3 lines)), who 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“Psvouois, Lompox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 


testes pin erg Dr, THOMAS T, BARTLETT, assisted by 
Medical Staff and ‘visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Fifteen acres of grounds. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion 
shock and all modern forms of treatment. 


Telep 
Ropygy yyy a lines) 


Hard and grass tennis courts, putting greens, 
baths, 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CHEADLE ROYAL “MEAS 


The ovject of this Hospital is to provide the most efficient 
means for the treatment and care of i both 


patients of 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its The Hospital is governed by a Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Trustees. Deep and — 
and Psychotherapeutic 


Insulin Coma; E. 
reatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full oe from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium, Terms for board and residence, 
including room, medical treatment, etc,, from Fes, 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 














CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
or oumnaeey status. Modern forms of treatment. 
uding y narco-analysis, ype insulin, 
cocupetione) meow 4 ¢ T., etc. Fees from 1 a week. 
DOUGLAS ae M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week eat Bedrooms for suitable 
cases without extra ) 

For forms of admission, &c., apply 4y the Resident Physician, 

Crpric W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 








RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 





Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 








Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 
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MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
» oe 14 ‘ce - (Shared Room). Immediate vacancies 








Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 























M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL re CHEST AND TUBERCULOSIS LARYNGOLOGY AND OTOLOGY 
SECTION 33 | Hammersmith, W.12 2. Sr. H.M.O... 33] Leeds R.H.B. Reg. 42 
ns ‘hest, E.2. , Regs - 8 H.0.’s.. 35 nexpecene 
toyal Chest, E. C Re ee 
ANZSTHETICS Bacnet, Clare Hall. Sr. Heo. ‘:  37| Mildmay Mission Hosp. Sr. H.O... 35 
London Chest, E.2. P.-t. Reg. .. 85] Birmingham R.H.B. Regs. 37 | Queen Mary’s Hosp, for the East E nd, 
gaye of Wales’s Ge ~ » N.15 ts Sr.H.O. 35] Bradford Royal Infy. H.O. 37 Bis, H.0. . : 35 
Andrew’s, E.3. H.¢ .. 36] Braintree. Black Notley. H.0.’s 38 | St. Andrew’s, N. W.2. Sr. H.0. , 36 
Ashford. Middx. Sr. ‘ee. ‘ .. 387| Grimsby. Springfield. Sr. H.O. 49 | Ashford, Kent. Willsehonoegh H.O. 36 
Birmingham R.H.B. P.-t. Cons. |. 34] Heswali. Cleaver. Jr. H.M.O. . 41) Ashford, Middx. H.O. “F va Oe 
Blackpool. Vic. Sr. H.O. .. .. 38] Leeds R.H.B. Reg.. 3 .. 42]Ashton, Hyde & Glossop H.M.C. 
Bradford Royal Infy. H. O. ** 37] Manchester R.H.B. Regs. .. sige aia Pre-reg. H.O. ee os .. 87 
Bradford. St. Luke’s. H.O. 37 | Mansfield. Newstead San. Sr. H.O... 43}|Aylesbury. Stoke Mandeville. Sr. r 
Braintree. Black Notley. Sr. ‘HA. O.. 38 | Nottingham. City Hosp. Sr. H.O. 43 #H.O. .. - .s .* 37 
Chelmsford Hosps. Sr. H.O . $9] Sheffield R.H.B. Sr. H.M.O. 34 | Bideford & Dist. Locum H.0, .. 37 
Doncaster. Royal] Infy. ote ‘* 40 | Sideup & Swanley H.M.C. Locum Reg. 46] Birmingham. Dudley Road. Sr. H.O. 37 
Epping. St. Margaret’s. Sr. H.O... 40|Skipton. The Hospital. H.O. or Bolton Royal Infy. H.O. .. -- 37 
Glasgow Vic. Hosps. Jr. H.M.O. .. 40 Sr. H.O. .. 45 | Bristol. Southmead Gen. Hosp. 
Halifax Area H.M.C. Sr. H.O.’s |. 41] Wakefield. Pinderfields Gen. Sr. Group. Sr. H.O. oe -- 38 
Ipswich. Kast Suffolk & Ipswich. Sr. H.O.’s & Locum Sr. H.O. 47) 6 onesies 4 ." n. H. 0. 39 
H.O. : 41 | York A & Tadcaster H.M.C .H.O. 48] Chertsey. Peter’s. . 39 
Kettering Gen, Locum Sr. H.M.O.. 34 | Yorkshire. East Riding H.M. C. H.O. 48 | Colchester. E ssex ¢ ‘ounty. “s oO. 39 
Leeds R.H.B.  Reg.. .. 42|New York. Albany. Fellowships .. 48]Coventry. Group 20 H.M.C. H. 0.’s : 
Leicester Royal Infy. . H.0.’s 42 | Northern Ireland Tuberculosis or Pre-reg. H.O.’s or Sr. H.O 39 
Manchester R.H.B. C Ll é oo 4 Authority. Sr. H.M.O. oh .. 35] Dartford H.M.C. H.O. 39 
North Glouceste —— Clin. Area. De weber, y. Staincliffe Gen. Locum 
Locum Sr. H.M.¢ ; st .. 84| DENTAL SURGERY H.¢ ae -- 89 
Nottingham Gen. Sr H.O. .. .. 44]Plymouth. South Devon & Kast Enfie ft War Mem. H.O. oct tee 
Oldham & Dist. H.M.C. Sr. H.O. 44 Cornwall. H.O.... ks -. 44| 2xeter. Royal Devon & Exe ter. H.O. 
Plymouth. South De von & East _ or Pre-reg. H.O. . 
Cornwall. Sr. H.O. ; .. 44] EAR, NOSE, AND THROAT — — Bae Vie. H.O. : +4 
Redhill County. Reg os os” oe ove Gen re-reg + 
Scotland. Western R. H. * Sr. Reg. 45 eee Nettenes. Wi 1. *% “ H. =. a . Ipswich. East — « ipewi ich. Sr. 
Stafford HMC. Sr. H.( -- 46] Ashton, Hyde & Glossop H-M.C. Sr.” ae: oo 
Tunbridge Wells Group i. M.C. Sr. *H.O ©T+ gz | Ipswich. St. Helen’s. H.O. .. -+, 41 
H.O. 46 Aylesbury. Tindal Gen. H.O. ee 37 Kendal. Westmorland Count y. &e. 
Ww _. “Royal Albert Edward Infy. Barnet Gen. Sr. H.O mane t ee: eae“ ,, : 41 
Sr Os , 47 " 2! | Leeds 5 . ee = 2 
Ww olverhampton H.M.C. Sr. H. Oo. 48 — coteky — Inty. a, 0. “reg. H.O. + og ¥ ge ster Vic. Mem. Jewish. Sr. ‘s 
) s onkswoo Sr. 5 8 * = = = mie 4° 
Worcester. Romiwwood. fr. 3.0... 4 Gaciitt United ose oes 0. -H.O. .. 39 ~— hester. W. Manchester H.M.C. ‘a 
CASUALTY Carlisle. Cumberland Infy. H.O. .. 39 iceeaian Manor. H.O. .. ve inh’ 
Colchester. Essex County. H.O. .. 39] piymouth. South Devon & East 
Hackney, E.9. H.¢ 35 | Dartford H.M.C. H.O. 34 ne Cornwail Sr. H.O. & H.O.’s po 44 
oe Mary’ 4 my hi the East End, * — ore Infy. Reg. -- 39] portsmouth Group H.M.c ‘HO 44 
4.1o -- 35] Farnborough. Sr. H.O. 40} p wa Bar & Dia +o. its 
St. Alfege’s, S.E.10. Sr. H.O. allie Maidstone, w Kent County Ophth. & Nae “= a z “ 
St. Olave’s, S.E.16. Sr. H.O. <2" ae Aural, H.O. -- 421 Scot land Western R.H.B. Reg. 45 
Wanstead, E. 11. Sr; = _ Sa .. 36] Reading. 4 a Berkshire. H. oO. <n St Albans C ity. Pre-reg. H.O. or H. O. 46 
Bath. St. Martin’s. ad. 38 | Truro. Royal Cornwall Infy. Pre- -reg. Stoke-on-Trent. North Staffs Royal 
Brighton. Royal nace C ounty. H.O. 38 H.O. rat ‘- 46] ° Inty H.O. or Pre-reg H.O 46 
Burton-on-Trent Gen. Infy. H.O. .. 38 | Warwickshire. South Warwickshire Tunstall. Burslem, Haywood & Tun- 
Cardiff. St. David’s. H.O. a Hosp. Group. Sr. H.O. .. ae ae stall War Mem. Hi. O. 47 
Chester Royal Infy. Jr. H.M. Oo. .. 39] Welsh R.H.B. Locum Cons... <o Se arrington Infy. HH. 0. ‘ 47 
Dudley. Stourbridge & Dist. Sr. H.O. Wolverhampton H.M.C. H.O 48 | West Fife Hosps i: M. 0.&H.O’s 47 
& H.O. .. 39] Jerusalem. Israel. Rothschild-Hadassah Weymouth & oe es H.« 47 
Hastings. Royal East “Susse x. H.O. 40 University Hosp. Physician : 34) 3 igan & Leigh H.M.C H. Oh e 47 
gs x Hempstead. West Herts. Jr. Windsor “ King AIC." Vv iI: Pre- 
as 41 | GERIATRICS aap 4 
wr = al West Kent Ge oy ‘Sr. H.0. 42 Barnet Gen. H.O. 37 MN maga Bs Ai H.M.C. H.O 48 
Morecambe. Queen Vic. -H.O. .. 43) Windsor King } Edward Vil jr. or Pre-reg. H.O a ae 
Nottingham Gen. Sr. H. Oo. ' 44 H.M O ; esac 48 ages ahs os 
Plymouth. South De von & East bg 2 ei : 90 as i NEUROLOGY 
ee ee ae Se WO. ‘4 | HAMATOLOGY Swansea. Morriston. Sr. H.O. 46 
Secunt Some. War Mem. Sr. H.O. 45 | Manchester United Hosps. Reg. .. 43 New York. Albany. Asst. Reside ome y 48 
Slough. ‘pton. A). _ 5 
a lly so gs - 45] IeECTIOUS DISEASES NEUROSURGERY 
Taunton & Somerset. Sr. H.O. .. 46] Bristol. Ham Green. Jr. H.M.O. & Hosp. for Sick Child., W.C.1.  P.-t. : 
Walsall Gen. Sr. H.O. y eet ee 23 .. 38|,,M.O. .. sights re las ., 36 
Watford & Dist. Peace Mem. Jr. Leeds R.H.B. | Reg.. ae ‘! 49] Bristol. Cossham/Frenchay H.M.C. 
-M.O. es 2 ia .. 47] Stoke-on- teem. Bucknall Isolation. Sr. H.0. <s . ws +. 38 
York A & Tadcaster H.M.C. Jr. Sr. H.( - ~ 46 | Romford. Oldchureh. H.O. 45 
H.M.O. se we F- .. 48°W a ene s. Cameron I.D. H.O.:. 47 (continued overleaf) 
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OBSTETRICS AND GYNZCOLOGY PATHOLOGY Dudley, Stourbridge & Dist. Sr. 
Central Middx. “9 N.W.10. H.O. 35 | St. Andrew’s, E.3. Locum Sr. Reg... 36 H.¢ sie ne ie - -_ 
Forest Gate, E.7. H.O. me .. 35] Birmingham R.H.B. Reg. ; aw ae Edinburgh. Chalmers. Sr. H.O. 40 
Prince of W ales’ s Gen., N.15. H.O... 35] Bradford. St. Luke’s. Sr. H.O. .. 37] Epsom Dist. Pre-reg. H.O. or H.O. 40 
St. Mary’s, W.: e ne .. 36] Bury & Rossendale H.M.C. Sr. H.O. 38] Epping. St. Margaret’s. Pre-reg.H.O. 40 
Ashford, Kent. “Eee H.O. 36] Leeds R.H.B. i 4 . -* Ht Exeter & Mid-Devon H.M.C. _ Sr. 
Ashton, Hyde & eee H ae Sr. Leicester Gen. Sr ¢ mA .. > | 
* ae = .. 387] Lincoln County. Sr. H. 2. 42] Grantham & Kesteven Ge n. Sr. H.0. 40 
Bath. Royal United. “H.O. 38] Luton & Dunstable. Sr. 41] Grimsby Gen. Sr. H.¢ ; «oa 
Birmingham United Hosps. "Reg. 37 | Manchester. Babies’ Ecrila’ 8. H.M.C. Halifax Royal Infy. Sr. H.O. 40 
Bury & Rossendale H.M.C. Sr. Oi. 0. 38 Sr. H.O. x . 42] Hastings. Royal East Sussex. H.O. 40 
Dewsbury. Staincliffe Gen. Locum Oldham & Dist. H.M.C. mi JH. oO. 44) Haverfordwest. Pembroke County 
H.¢ s% : ..- 39] Rochdale & Dist. H.M.C. H.O. 45 War Mem. H.O. .. re a ae 
deca Dist. Reg. “x 40 | Sheffield United Hosps. Sr Thee. -. 45] Hereford Gen. H.O.... ole 2. oe 
Farnborough. H.O. on 40] Yorkshire. East Riding H.M.C. Sr. Hertford ar. H.O. or Eee-oes- 
ne. — Vic. H.O. 40 H.O. = ~ ss ao, H.O. . < 41 
alifax Gen. H.O 41 Hove Gen. H.( 41 
Huddersfield Royal Infy. H.O. 41 | PLASTIC SURGERY Huddersfield Royal Infy. H.O. 41 
Kettering & Dist. H.M.C. Sr. H.0... 41 Salisbury Group H.M.C. Sr. H.O... 45] Isle of Wight Group H.M.C. Sr. H. 0.8 41 
Manchester R.H.B. Reg. 42 Kendal. Westmorland County. Sr. 
Manchester. W. Manc ater “H.M.C. PSYCHIATRY iP Ap yr ee 41 
Sr. H.O. wa ss . . a - Leigh Infy. Lanes. Pre-reg. H.O. 42 
Morecambe. Queen Vic. Sr. H.0... 43 ~~ ~ ee & Maudsley Hosps. 34| Leigh Infy. Lanes. Sr. H.O... 42 
I ——. on Devon & East 44| Birmingham. ( ‘oleshill Hall. Locum — wae. H.O. . 
. os . Jr. H. M.O. is kor 37 4 Clly. er. VU. a2. ee 
Reading Combined Hosps. . ee 5 Lymington. Hants. Sr. H.O. 41 
Redruth. Camborne-Redruth. H.0, 44| Birmingham R. Hracinalixoap. for > | Maidstone. West Kent Gen. Pre-reg. 
idem tenon Bad gt Ye = Mental Defectives. Jr. H.M.¢ i ae Manchester RUB. P'-t. Cous. 6 
Staines, Middx. Reg.  .. 46] Derby. Kingsway. Reg 39 | Manchester HB. | Reg: 42/4: 
oe a ‘te Gen. HO. or | East Anglian R.H.B. Cons.. 34 | Manchester R. egs A3/88 
a ae City Gen. H.O. or “a Leeds R.H.B.  Reg.. 42 | Manchester. . Manc ees rH. M.C. 
_Pre-reg. . ca vs ‘a 5 Leo .ds RLH-B. Sr. Reg ee 42 O.’s 43 
heal 3. appa Royal Hants County. a Seotland. North Bn R. i. B. Sr. n Merthyr Gen. Sr. H.0. Se ~ ° = 
R . sa? “* e* , . . “* 4 .M.¢ a . 3 > . . . : 
Wolverhampton H.M.C. H.O. 48 Sheffield R-H.B. Sr. H'M.O : 34 —— ar ag vn ons. : 
0. : ‘ 
OPHTHALMOLOGY = on st. — wood. Jr. HLM. 45 | Nottingham C oat 8. in ‘0. or Pre- -reg. 
Blackpool. Vic. Br. H.O0. | .. 3815 St. Albans. She nley. ‘Sr. H.O. 46] H.O. & Sr. H. - 43 
a et ian iI “yg 72. ty W orcester. Powick Mental. Jr. H.M.O. 48 er a eg Newark. Ree. «- 43 
Seer e ee eta beara ae iE On 4a | Worcester. Powick Mental. Sr.H.M.O. 35 | Nottingham Gen. Br. -- 46 
Mane hester United Hosps. Sr. H.O.’s 43 Yorkshire. East Riding H.M.C. H.O. 48 Penzance. West Cornwall. Pre-reg. 
nepene i* _— Locum Cons. or as U.S.A. Asheville. Highland. Jr. & *: - ad -. 44 
r bi Le — oe Sr. Psychiatrists a aS Peterborough Me —; DO ss +. 46 
oom & Midland Eye Infy. ’ Plymouth. South Devon & East 
oO i - 44 Cornwall. Sr. H.O. & H.O.’s 44 
Romford. Oldchurch. Sr. H.O. 45 RADIOLOGY = a “ae Portsmouth Group H.M.C. H.O.’ 8. 44 
Southampton Eye. Sr. H.O.. 46| Whittington, N.19, & New End, Redhill. Kast Surrey. Pre- reg. H.O. 44 
Welsh R.H.B. Reg 47 Y.W.3. Reg. . . -+ 36] Romford. Oldchurch. H.O, 45 
Jerusalem. Israel. Rothschild: Hadassah Birmingham United Hosps. Reg... 37 Rochford Gen. H.O. or Pre-reg. 
University Hosp. Physician 34 | Ipswich. East Suffolk & Ipswich. Reg. 41 H.O : a 45 
‘ Leeds R.H.B. | Sr. Reg. ° +» 42 Scunthorpe & Dist War Mem. Sr 
ORTHOPZDICS Manchester R.H.B. Cons. 34 I & Locum &r. H.C eer 
Revel Nat ional Orthopedic. Sr. Manchester R.H.B. Reg. .. -» 42 Shotley Bridge Gen. H. Oo. 8. <a 
rm ~ : .. $6] Scotland. Western R.H. 'B. Sr. Reg. 451 Slough. Upton. Pre-reg. H.O. or H.O. 46 
Ww tae N. 19. Reg 36 Sheftield United Hosps. Sr. Reg. .. 45 Slough. Upton. Reg.. 45 
Biddulph Grange Orthopedic. Locum ~. | RADIOTHERAPY sonra. Hay Stents, W0, 
Reg ; _. 88 | Hammersmith, W.12. Sr. Reg. South E wine Met. R.H.B. P.-t. Cons. 34 
Birmingham R.H.B. Reg. 37 | Birmingham United Hosps. Cons... 34] Stockport Infy. H.O ar 
Bradford. St. Luke’s. Locum H.O. 37 | Leicester Royal Infy. Sr. H.O. or Reg. 42 | Stockport Infy. Sr. H.O. 46 
— Winford Orthopedic. Sr. - RHEUMATOLOGY we ag ge Niort eas Royal “ 
Bury & Rossendale H.M.C. Sr. H. 0. 38| Bath. Royal National Hosp. for Swindon Hosp. a H.O. 46 
Carlisle. Cumberland Infy. H.¢ 39 Rheumatic Diseases. Sr. H.O.’s.. 38] Taunton H.M.C. Ade ae — | 
Dartford H.M.C. H.O. & Sr. H. b. 39 Tunstall. Burslem, rw ’ - 
Guildford Group H.M.C. Reg. 49 | SURGERY “ltr HON o.HO” 47 
Leeds R.H.B. Reg... Z% .. 42] Elizabeth Garrett Anderson, N.W.1. Wakefield. Clayton. Sr. H.O. 47 
Leicester Gen. Hosp. & Royal Infy. Pre-reg. H.O. or H.O. ‘ .. 35] Warrington Gen. .O. a 47 
Reg +a - .. 42] Hosp. for Sick C hild., W.C.1. Sr. Reg. Weston-super-Mare —. H.O. 47 
Mane a ster R. H. B. Reg. Be 42 & Sr. H.O.’s. : 5 .. $86] Whiston County. 47 
= me ld & Dist. Gen. Reg... 43 ~— * Jewish, E.1. H.O. & Sr. Wigan. Royal Aubert edward Infy. 
vYewcastle R.H.B. Reg. 43 I oe . os H.O. or Pre-reg. H. 47 
Nuneaton. Manor. H.O. 43 | Middlesex, W.1. Reg. a .. 35] Windsor. King al Vil. Pre- 
Reading & Dist. H.M.C. 8 1.0. 44/ Prince of Wales’s Gen., N.15. Sr. reg. H.O. or H.O. 48 
Romford. Oldchurch. Ha O. or Pre- H.O. & H.O. se 35 | Wolverhampton H.M. Cc. H.O. 48 
reg. H.O. ve s 45] Royal Free Hosp. Group. Cons. 34] Worcester Royal Infy. Sr. H.O. .. 48 
Rotherham. Doncaster Gate. Reg. 45 South Kast Met. R.H.B. Reg. 36 Worksop. Vie. Pre-reg. H.O. or 
Salisbury Gen. H.O. or Sr. H.¢ 45 Ann’s Gen., N.15._H.O. .. 36 Sr. H.O. es _ co oe 
Scotland. South-Eastern R. in. B. West London, W.6. H.O. -. 361W ani tog iroup H.M.C. H. 0. 47 
Reg Z 45} Ashton, Hyde & lemep H. M.C. Sr. York A & Tadcaster H.M.C. Sr. H. 0. 48 
Stafford. Standon Hall Orthopeedic. H.O. & Pre-reg. H . 37] Yorkshire. East “ed H.M.C. H.O. 
Sr. H.O. 46 | Birmingham, Selly Oak. H.O. 37 or Pre-reg. H.O a 
Swansea. Sr. H. oO. . 46] Birmingham United Hosps. Reg. 37 
bed’. eprom H.M.C. Sr. H.O. or Birmingham R.H.B. Reg. .. .. 387} UROLOGY 
H .. 48] Blackburn Royal Infy. H.O. or Pre- rs Ss » ds , 
Yorkshire, East Riding H.M.C. Sr. ; hw H.O. war’ + ie a ee ey & St. Leonards. Buchanan. 40 
.. 48] Bla Eposl. Yic. Sr. H.O. & Pre-reg. os. “y ye me 
H.O. ae ae ee + 38 7 
PZDIATRICS Bradford, St. Luke’s. Locum 'H.0... 37 GENERAL . 
Hosp. for Sick Child., W.C.1. Sr. Bury & Rossendale H.M.C. Pre-reg. New York. New Rochelle. Internes.. 48 
H.¢ ae SS ma. «. zy a sn .. 89 | U.S.A. Delaware. Memorial. Interne- 
Paddington Green Child’s., W.2. H.O. 35 aad West Waleg Gen. H.O. 39] ships .._ +: 48 
Prince of Wales’s Gen., N.15. H.O... 35 | Chichester. Royal West Sissex. H.O. U.S.A. Bridgeport. Residencies 48 
yee Elizabeth Hosp. for Children. e a. Pre-reg. gt e* aio “s se 
’s .. 35] Chichester. ichard’s. ’re-reg. ‘ 
Ashton, Hyde & Glossep H.M.C. H.O. 37 H.O. & H. Png ° 39 PUBLIC APPOINTMENTS 48 
8. ), »-reg ; s Ss 36 
Bradford bs *hild’ H.¢ vagin re ene wy a fiacex oS, di. Ti.0! ac 39 GENERAL PRACTICE 50 
Coventry. Group ; 20 H.M.C. | H.0.’s or Pre-reg. H.O.’s . 39 
or Pre-reg. H.O.’s 39 | Dartford H.M.C. H.O. 39 | MISCELLANEOUS 50 
Leicester Gen. oe '& Royal Infy. Derby City. P re- reg. H.O. orSr.H.0. 39 
4% 41] Derby. Derby’ shire Royal Infy. Pre- 
Manc Lester R. di. B. Reg 438 reg. H.O.’s or Sr. H.O.’s 39 The Terms and Conditions of Service of 
Manchester. Manc Renter "HLM.C. Dorchester. Dorset C ‘ounty. H.O. Hospital Medical and Dental Staff apply to 
Sr. H. 43 or Pre-reg. H.O. pe 40 | all N.H.S. hospital posts we advertise, unless 
Newcastle R. H. B. Sr. Reg 43} Dover. Royal Vic. H. oO. .. 40] otherwise stated. Canvassing disqualifies, but 
Windsor. King Edward ‘Vil. Pre- Dovercourt. Harwich & Dist. Sr. candidates may normally visit the pital 
reg. H.O. or H.O. . » 8 «a ri a 40 ‘by appointment. 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 





EDWARD ARNOLD CARMICHAEL, C.B.E., M.B., F.R.C.P., will 
leliver the LUMLEIAN LECTURES On TUESDAY, 14TH APRIL and 
THURSDAY, 16TH APRIL, 1953, at 5 P.M. at the College, Pall Mall 
East. 

Subject: “ He miple gia of Early Onset and the Results of 
He mispherectomy.” 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 


UNIVERSITY or CAMBRIDGE 





An election to the PINSE NT- DARWIN STUDENTSHIP IN MENTAL 
PATHOLOGY will be made at Cambridge in May. It is of the annual 
value of about £250 and is tenable for 3 years. The student 
must engage in original research into any problem having a 
bearing on mental disease or defect, but may carry on other work 
concurrently 

Apeientions should be sent before 7th May to the Secretary, 
Pinsent-Darwin Studentship, Psychological Laboratory, Cam- 
bridge. Applicants should state their age and qualifications, 
and the general nature of the research that they wish to under- 


take, and give the names of not more than 3 referees. 
EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 
logy. Bacteriology and Biochemistry will begin on 29TH JUNE, 

1953. This course is suitable for postgraduates wishing to take 
the Primary Fellowship Examination, as a final preparation in 
these subjects. Considerable basic know ledge is highly desirable 
prior to taking this course. Fee £31 10: 

Applications for enrolment should be ‘nOdeuened to “ Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Appli- 
cants for courses should supply particulars of qualifications and 
postgraduate experience. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 
WEEK-END COURSE ON “‘ THE ESSENTIALS OF UROLOGY ’ 
22ND-—25TH APRIL, 1953 
Tir Title Lecturer 
We ann sday, 22nd April, Royal College of Surgeons 
5 PLM. . Lecture, Uretero-colic. .Mr. A, JACOBS 
Anastomosis : The in- 
dications, methods and 


results 
yeemer. 23rd April, St. Paul’s Hospital 
10 A.M. . Lecture, Heematuria ..-Mr. J. D. FERGUSSON 


11 A.M 
11.30 a. “- von 
12.30 P.M. 
2 P.M. Sonne session . ..Mr. A. R. C. HIGHAM 
Friday, 24th April, St. Paul’s Hospital 
10 A.M.— .- Lec ~Aseg ‘Caleuli. .. ..Mr. A. W. BADENOCH 


secture, Hydronepbrosis..Mr. D. M. WALLACE 


11 A.M. 
11.30 a.M.— ..Lecture, Injuries of the..Mr. D. I. WrmLiamMs 
12.30 P.M. Urinary Tract 
Friday, 24th April, St. James’ Hospital, Balham 
2 P.M. . - Demonstration on Clinical. .Mr. H. K. VERNON 
Cases 
Friday, 24th April, St. Paul’s Hospital 
8-9 P.M. Sac roo Urinary Infec-..Mr. F. R. KILpatTRick 
ions 
Saturday, 25th April, St. Paul’s Hospital 
Visit to a Urological Clinic at Bexhill-on-Sea. 
Leave St. Paul’s Hospital at 9 a.m. 
Fee for the course 5 guineas. 

Applications to the Secretary, Institute of Urology, 10, 
Henrietta-street, Covent Garden, W.C.2. fe 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
A. H. BYGOTT AND ELLISTON SCHOLARSHIPS—1953 


Applications are invited from registered medical practitioners 
(preferably from those who are serving in Public Health Depart- 
ments or who hold short-term Service Commissions in H.M. 
Forces or who expect to enter the Public Health field) for (a) the 
A. H. Bygott Scholarship of the value of £200, and (b) 2 Elliston 
Scholarships, each of the value of £150. 

The above Scholarships are tenable for 1 academic year at 
the London School of Hygiene and Tropical Medicine for the 
course for the University of London Academic Postgraduate 
Diploma in Public Health commencing 28th September, 1953 ; 
and in each case remission of tuition fees will be granted to the 
holder of the Scholarship. 

Application must be made by 15th May, 1953. Application 
forms and further particulars are obtainable from the Dean, 
London School of oe and Tropical Medicine, Keppel- 
street (Gower-street), London, W.C.1. Applicants may apply 
for beth Bygott and Elliston Sc holarships. 


L.M.S.S.A. 

FINAL EXAMINATION : SurGeERy, 11th May, 8th June, 
13th July, 1953. MEDICINE, PATHOLOGY, 18th May, 15th June, 
20th July, 1953. MipwiFrery, 19th May, 16th June, 21st July, 
1953. MASTERY OF MIDWIFERY, May and November. DIpLoMa 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 





UNIVERSITY OF GLASGOW 
SESSION 1953- 54 
DIPLOMA IN PUBLIC HEALTH 
A Course of Instruction covering 3 Academic3,Terms will 
commence in OCTOBER, 1953. E 
The fee for the full course is £36 4s. 6d. 
COURSE IN INDUSTRIAL HEALTH 
If there is a sufficient demand, a course of instruction covering 
3 Academic Terms will commence in OCTOBER, 1953. The Course 
will be divided into 2 Parts; Part 1 in the Autumn Term 
meets the requirements for the Certificate in Public Health, 
Part II may be taken separately by holders of a D.P.H. or 
C.P.H. 
The fee for the full course is £36 4s. 6d. J 
Application forms for the 2bove Courses may be obtained from 
The Dean of the Faculty of Medicine, The l niversity, Glasgow, 
and should be lodged between Ist and 31st May, 1953. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN CHEMICAL PATHOLOGY 
tenable at Royal Veterinary College (salary range £1050-—£1250 
£1450, initial salary will depend on experience and qualifications). 

Applications (10 copies) must be received not later than 

30th April, 1953, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PUBLIC HEALTH tenable 
at the London School of Hygiene iad Tropical Medicine (salary 
within the range £1500-£2000 a year). Main duties field research 
and teaching. 

Applications (10 copies) must be received not later than 

Ist May, 1953, by the Academic Kegistrar, University of London, 
Senate House, W.C.1, from whom further particulars should be 
obtained. 
UNIVERSITY OF BRISTOL. Applications are invited 
for 2 RESEARCH ASSISTANTSHIPS in the Faculty of 
Medicine for the Session 1953-54 commencing Ist August, 
1953. The appointments may be extended for a second year. 
Salary £400-£500 p.a. Eligibility shall be the holding of a 
registrable medical, dental, or veterinary science qualification 
or a degree in science of a recognised University. The Assistant- 
ships will be tenable in any Department in the Faculty of 
Medicine (including dental surgery and veterinary science). 

Applications, accompanied by copies of not more-than 2 
testimonials, and giving the names of 2 referees, should reach 
the undersigned pe later than 18th May, 1953. 

1. C. BUTTERFIELD, Registrar and Secretary. 


THE UNIVERSITY OF LEEDS. Department of Chemical 
PATHOLOGY. Applications are invited from Honours graduates 
in Chemistry or Biochemistry and from registered medical 
practitioners for the post of DEMONSTRATOR IN CHEMICAL 
PATHOLOGY either on salary scale £500-—£25-£550 if not 
medically qualified, or £600—£100-£800 if medically qualified. 
Applications (3 copies), stating age, qualifications and experi- 
ence, together with the names of 3 referees, should reach the 
Registrar, The University, Leeds, 2 (from whom further 
particulars may be obtained), not later ian 11th May, 1953. 


THE UNIVERSITY OF MANCHESTER. Department of 
PATHOLOGY. Applications are invited for the post of CHIEF 
TECHNICIAN in the Department of Pathology. Applicants 
must be Associates or Fellows of the Institute of Medical 
Laboratory Technology, and should have had wide experience 
in histopathological technique, specimen mounting and, if 
possible, microphotography. Salary £580—-£660 p.a., with 
membership of a superannuation scheme. * : 

Applications, with names of 2 referees, should be submitted 
before 30th May, 1953, to the Professor of Pathology, The 
Clinical Sciences Building, York-place, Manchester, . 
KINQ’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E.5. Applications are invited for the post of 
DE MONSTRATOR IN P gp ogra tl vacant Ist June, 1953. 
Initial salary £500 p.a., plus pd ERs coes Bom and family 
allowances. 

Further particulars may be obtained from the Secretary, 
to whom applications should be submitted not later than 
2nd May, 1953. , 

THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, in the City of London, West Smithfield, E.C. 
Applications are invited for the post of SENIOR LECTUR ER 
IN PHYSIOLOGY tenable as from ist October, 1953. The 
salary is on a scale of £1000—-£100-£1500 p.a. together with 
children’s allowance and membership of the F.S.S.U. Preference 
will be given, other things being equal, to applicants with both 
medical and scientific qualifications. 

Applications, which should be received not later than 20th 
June, 1953, should be addressed to the Dean of the Medical 
College, from whom further particulars may be obtained. 





Hospital Services : Senior Appointments 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. _Applications invited from 
candidates holding a higher medical qualification, having wide 
experience in the diagnosis and treatment of pulmonary diseases, 
for the whole-time post of ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer grade ) in the Hammersmith Chest 
Clinic, Hammersmith Hospital. Candidates should preferably 
have had previous experience of chest clinic and/or sana- 
torium practice. 

Applications, stating age, qualifications, experience, names of 
3 referees, to Secretary, Board of Governors, by 30th April. 
Candidates may visit the Chest Clinic by appointment with the 
Chest Physician. 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. The Board of Governors invite applications from 
Psychiatrists of requisite qualifications for the post of 
PHYSICIAN to attend on 2 sessions a week. The post is of 
consultant status. 

Applications (10 copies), giving curriculum vite and the 
names of 3 referees, should be sent to K. J. JOHNSON, House 
Governor and Secretary, The Maudsley Hospital, De nmark-hill, 
S.E.5, not later than 21 days after the date of appearance of this 
advertisement. 

ROYAL FREE HOSPITAL GROUP, Elizabeth Garrett 
ANDERSON HOSPITAL, Euston-road, N.W.1. Applications are 
invited from registered medical Women practitioners for the 
pari-time appointment of ASSISTANT SURGEON (Consultant). 


Duties to commence Ist August, 1953. Salary and terms of 
service in accordance with those published by the Ministry of 
Health. Applicants must be Fellows of the Royal College 


of Surgeons of England. 

Applications (15 copies), giving details of experience, and 

accompanied by the names of 3 referees, should be sent not later 
than 15th May, 1953, to the Secretary to the Board of Governors, 
Royal Free Hospital, Gray’s Inn-road, London, W.C.1, from 
whom further details may be obtained. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for 2 Part-time CONSULTANTS in Anesthetics 
(each undertaking 9 notional half-days weekly) to Birmingham 
(Dudley Road) Group. 3 notional half-days Birmingham 
(Sanatoria) Group, duties in the Tuberculous and Non-Tubercu- 
lous Thoracic Surgical Departments at Yardley Green Hospital 
(413 Beds); 4 notional half-days Mid-Worcestershire Group, 
duties at Regional Thoracic Surgical Centre, Hill Top Hospital, 
Bromsgrove (76 Beds); and at other regional hospitals, as 
necessary, 2 notional half-days. Wide experience in specialty and 
possession of D.A. required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointme nts, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 27th April, 1953 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Whole-time CONSULTANT RADIO- 
THERAPIST. Candidates must possess a Diploma in Radio- 
therapeutics. The appointment will be made under 8.1. (1950) 
1259 and will be held on the terms and conditions of service for 
hospital medical and dental staffs (England and Wales). 

Applications, giving the names of 3 referees, must be submitted 
on a form to be obtained from the undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to ar ag rr ation. Closing date 
2nd May, 1953. G. A. PHALP, 

Secretary and Principal Administrative Officer. 

RENEWED ADVERTISEMENT 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 
AND BOARD OF GOVERNORS, UNITED CAMBRIDGE HOSPITALS. 
CONSULTANT PSYCHIATRIST (whole-time). The appoint- 
ment carries the Medical Superintendentship of Fulbourn Mental 
Hospital—900 Beds and 4 miles from Cambridge—and includes 
sessional work in the Psychiatric Department of United 
Cambridge Hospitals at Addenbrooke’s Hospital. 

Applications (12 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, to Secretary of Board, 117, Chesterton- 
road, Cambridge, by 25th April, 1953. Candidates invited to 
visit the hospitals by direct arrangement with the Medical 
Superintendent of Fulbourn Hospital, Cambridge. 
KETTERING GENERAL HOSPITAL. (171 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Locum RESIDENT SENIOR HOSPITAL MEDICAL 
OFFICER (anesthetics) required immediately for a period of 
3-6 months. 

Applications, giving age, nationality, qualifications, and 

previous experience, and copies of 2 recent testimonials, to the 
Group Secretary, General Hospital, Kettering. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (7 half-days) CON- 
SULTANT GENERAL SURGEON to the South Manchester 
Hospital Centre (5 sessions at Wythenshawe General Hospital 
—-250 Beds ; 2 sessions at Withington General Hospital—756 
Beds). Wide experience and higher surgical qualifications 
essential. Person appointed required to live near Wythenshawe, 
Manchester. 

Application forms may be obtained from the Senior 

Adininistrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 24th April, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of CON- 
SULTANT RADIOLOGIST in charge of the diagnostic radiology 
services at Crumpsall Hospital (1225 Beds), Monsall Hospital 
(485 Beds), and Booth Hall Children’s Hospital (380 Beds), 
all in or near North Manchester. Wide experience and higher 
qualifications essential. The appointee will be required to live 
within reasonable distance of the hospitals. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not. later 
than 4th May, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of CONSULTANT ANASSTHETIST 
(whole-time or maximum part-time) to the Barrow and Furness 
Hospital Centre (North Ls onsdale and Roose Hospitals, Barrow ; 
Ulverston Hospital, &c.). Wide experience and D.A. essential. 
Successful candidate will be required to live in er near Barrow. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 27th April, 1953. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. Locum Tenens 
OPHTHALMOLOGIST required immediately for hospitals 
in the above Group for approximately 6 months. Salary 45 
guineas or 314 guineas per week according to status. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘ Blythswood South,” 
Osborne -road, Newcastle upon Tyne, 2, within 21 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. (Main 
hospital : Bishop Auckland General, 335 Beds, which includes 
approximately 80 general surgical beds.) CONSULTANT 
SURGEON, whole-time, or part-time for 9 notienal half-days 
per week. Salary scale £1700-—£2750 whole-time, pro rata part- 
time. The Surgeon appointed must reside near Bishop Auckland 
General Hospital and should be of adequate status to become the 
Senior Surgeon within 3 years. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. Locum 
ANESTHETIST (Senior Hospital Medical Officer grade) 
required immediately in the above Area for a period of approxi- 
mately 2 months. Routine duties to be undertaken at the 
Cheltenham General Hospital. 

Copies of applications should be sent to the Secretary of the 

South-Western Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, at once. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. LADYSBRIDGE MENTAL HOSPITAL, near BANFF. 
ASSISTANT PSYCHIATRIST. Applications are invited for 
the post of Senior Hospital Medical Officer whose principal duties 
would be at the above Hospital. The functions of the Hospital 
are in a transitional state, and preference will be given to candi- 
dates having experience in mental deficiency work. Salary is 
within the scale £1300—£50-£1750 p.a. with appropriate deduc- 
tions for quarters and services provided. Residential accommo- 
dation for a married man is available. Terms and conditions 
are as laid down for hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should be 
lodged by 25th April, 1953, with the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN required for Doncaster 
Chest Service. Duties at Mexborough Chest Clinic and charge 
of beds under consultant supervision at Wathwood and Conis- 
borough Hospitals. Salary £1300—£50-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 2nd May, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT PSYCHIATRIST, preferably holding higher 
qualification in psychiatry, required at Saxondale Hospital, 
Radcliffe-on-Trent, Notts. House available. Salary £1300- 
£50-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 2nd May, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT SURGEON for 2 notional half-days 
in the Sidcup and Swanley Group of hospitals. The duties w hich 
will be at Queen Mary’s Hospital, Sidcup, will comprise 1 
operating and 1 outpatient session weekly, and emergencies. 
Candidates must have had wide experience in general surgery 
and be Fellows of a Royal College of Surgeons. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Candidates may visit the Hospital concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 25th April, 1953. 


WELSH REGIONAL HOSPITAL BOARD. A Whole- 
time Locum Tenens CONSULTANT E.N.T. SURGEON is 
required as holiday relief in the Caernarvon and Anglesey 
Hospital Management Committee Area for the period 20th May 
13th June, 1953. He will be based at the Caernarvon and 
Anglesey General Hospital, Bangor, and will visit other hospitals 
in the Group. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 

ge et ED ADV ae SEMENT 
JERUSALEM, ISRAEL. ROTHSCHILD-HADASSAH 
UNIVERSITY HOSPITAL. Applications a invited from Physicians 
of high academic status for the posts of :— 

(1) HEAL of the E.N.T. Department ; 

(2) HEAD of the Ophthalmological Department ; 
of the Hadassah University Hospital in Jerusalem (500 Beds), 
with a view also to candidature for senior academic appointments 
in the Hebrew University-Hadassah Medical School. The post 
may be either full-time at a salary of 1£270 (pounds Israeli) per 
month, plus family allowance, or part-time, with right of private 
practice, at 52% salary. Accommodation at a reasonable rental 
will be made available to the successful candidate. 

Inquiries and applications, accompanied by curriculum vite, 
publications and names of at least 3 referees, should be sent in 
oy first instance to PATWA, 4, Bloomsbury-place, London, 
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WORCESTER. POWICK MENTAL HOSPITAL. (1104 
Beds. ) Applications invited for Whole-time ASSISTANT 
PSYCHIATRIST (£1300-—£1750 p.a.), non-resident. Possession 
of D.P.M. and wide experience in specialty essential. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 27th April, 
1953. 
NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
MASS RADIOGRAPHY SERVICE. Applications are invited from 
registered medical practitioners with wide experience in the 
diagnosis and treatment of. tuberculosis, for the post of 
MEDICAL DIRECTOR of the Mobile Mass Radiography Unit 
which will operate throughout Northern Ireland. A number of 
sessions will be devoted to diagnostic work. , Possession of a 
higher medical degree is desirable. The salary scale for the 
post is £1300—£50-—£1750 p.a. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Lreland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applic ations should be lodged not later than 22nd April, 1953. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER in the Obstetric 
and Gynecological Department. ent a for 6 months 
from 12th May. Post approved for M.R.C. 

Applications, with copies of 2 testimonials, ~ “Medic al Directer 
by 18th April, 1953. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1l. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SURGEON, 
yy charge of general surgical beds. Post recognised for 

F.R.C.S. examination. Appeintment for 6 months, duties to 
commence as soon as possible. Salary according to Ministry of 
Healtb scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital. 
FOREST GATE HOSPITAL, Forest-lane, London, E.7 
Applications are invited for the resident post of HOU SE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist June, 1953, and is recognised 
for the training of candidates for D.Obst.R.C.0.G. 

Written applications, together with 2 references, should be 

received by the Group Secretary, West Ham Group Hospital 
Management Committee, Queen Mary’s Hospital, Stratford, 
London, E.15, not later than 9th May, 1953. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for second or third post CASUALTY HOUSE 
OFFICER, to act also as House Physician to the Skin Depart- 
ment. 6 months a pointment, vacant Ist May, 1953. 

Applications, with 3 testimonials, to the Secretary, Hospital 
7 tana Committee, Hackney Hospital, E.9, by 14th April, 








HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. SENIOR REGISTRAR 
(radiotherapy), whole-time, non-resident, required. Possession 
of higher qualification in radiotherapy desirable. 

Applications, stating age, qualification, experience, names of 
2 referees, to Secretary, Board of Governors, by 30th April. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist June, 1953 for :— 

RESIDENT HOUSE PHYSICIAN 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months. 4 in London, 2 at the Country 
Branch, near Letehworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department 
and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 24th April. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of Part- 
time REGISTRAR to the Anesthetic Department of the 
Hospital, falling vacant on Ist June, 1953. Attendance, including 
the Country Branch, near Letchworth, Herts, is required on 
9 notional half-days a week. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, and accompanied by copies 
of 3 testimonials, should reach the undersigned not later than 
28th April, 1953. THOMAS BrRowN, House Governor. 

London Chest Hospital, E.2 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications are invited for 2 whole-time posts of 
MEDICAL REGISTRAR (Registrar grade). Appointments 
are for 1 year in the first instance and are non-resident. Duties 
include attendances at Country Branch, near Letchworth. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 24th Apri}, 1953. 

THOMAS BROWN, House Governor. 
London Chest Hospital, E.?2. 
MILOMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(resident). Recognised for the F.R.C.S. Vacant 16th May, 
1953. The appointment is for 1 year. Salary £670 p.a., less 





£130 p.a. for board, &c. Candidates should be in full sympathy 
with the evangelistic aims of the Hospital. 

Applications and references to be addressed to the Medical 
Superintendent. 





LONDON 4EWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of RESIDENT HOU SE 
SURGEON, vacant 20th April, 1953. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a. according to experi- 
ence, subject to deduction at the rate of £100 for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary 

at the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department) vacant 
Ist May, 1953. Salary, £670, p.a., is subject to deduction at rate 
of £156 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SURGICAL R EGIST RAR, vacant Ist July. 

Rules and application forms from the Deputy Superintendent 
to whom application should be sent naming 3 referees by 9th May. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
HOUSE PHYSICIAN (second or third post), vacant Ist May, 
1953. 

Applications, stating age, nationality, qualifications, éesti- 

monials, should reach the Secretary not later than 18th April, 
1953. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medic al practitione rs 
for the post of RESIDENT PASDIATRIC HOUSE PHYSICIAN 
(third post) for a period of 6 months, commencing 14th June, 
1953. Post recognised for D.C.H. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to. be returned by 
9th May, 1953. y 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered ‘medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
RES SIDENT SENIOR HOUSE SURGEON, for a period of 
6 months, vacant early June, 1953. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee (Group 4), The Green, N.15, to be 
returned by 9th May, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
219 Beds.) Applications are invited from registered..medical 
practitioners for the appointment of RESIDENT GYNAfCO- 
LOGICAL HOUSE SURGEON (third post) for a period of 
6 months, vacant 25th June, 1958. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee (Group i), The Green, N.15, to be 
returned by 9th May, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the a of SENIOR HOUSE 
OFFICER RESIDENT ANACSTHETIST, for a _ periodygof 
6 months, vacant 16th June, 1053. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee ee 4), The Green, N.15, to be 
returned by 9th May, 1953 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE SURGEON (third post), for a period of 6 months, 
vacant 3rd June, 1953. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee (Group 4), The, Green. N.15, to be 
returned by 9th May, 1953. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, London, E.2, Shadwell, 
E.1, and BANSTEAD WOOD, SURREY. HOUSE OFF ICERS (2). 
These appointments will be made for 2 consecutive periods of 6 
months commencing Ist June, 1953. First appointment as 
House Physician and second as House Surgeon and Casualty 
Officer in each case. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 25th April, 1953. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of JUNIOR CASUALTY OFFICER (Male or 
Female), House Officer, first, second, or third post for 6 months 
commencing on 10th May, 1953. 

Applications, stating age and experience, together with copies 
of recent testimonials, should be sent to the Group Secretary, 
West Ham 4 Hospital ee Committee, Stratford. 
London, E.15, by 18th April, 1953 
QUEEN MARY’ s HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), House 
Officer, first,second or third post, for 6 months commencing on 
8th May, 1953. 

Candidates should send applications to the undersigned, 
together with copies of ~ cent testimonials, by 18th April, 1953. 

HUNTLEY, Group Secretary, 
West Ham Group Hospital Management ‘ommittee. 

Stratford, London, E.1 2 
ROYAL CHEST HOSPITAL, City-road, E.C.1. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR (whole-time) non-resident, required for Out- 
patients Clinics at above Hospital. Vacant Ist June, 1953. 
Preference will be given to candidates with experience in chest 
diseases and cardiology. Candidates may visit Hospital by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, by 22nd 
April, 1953. 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status and will include 
assisting in outpatient and inpatient work. The work is that 
of a Junior Registrar and provides wide experience in ortho- 
peedics. The appointment to commence Ist June and is tenable 
for 1 year. 

Applications to be received by 18th April. Forms of applica- 
tion can be obtained from the House Governor, 234, Great 
Portland-street, W.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
234, Great Portland-street, London, W.1. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 
18th May. 

Applications to be received not later than 17th April. Forms 

of application can be obtained from the House Governor at 
234, Great Portland-street, W.1. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invited 
for the posts of RESIDENT SENIOR HOUSE OFFICERS 
(2 vacancies) for a period of 6 months ; 1 to commence duties 
on 16th June, and 1 on 3rd July. 

Applications to be received by 30th April. Forms of applica- 

tion can be obtained from the House Governor at 234, Great 
Portland-street, London, W.1. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist June, 1953. Appointment for 
6 months, with salary as laid down for House Officer grades 
in the terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor by 
9th May, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Greenwich and Deptford 
Group of hospitals. The salary will be £890 p.a. and the appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) and will be for 1 year in the first instance, renewable for 
a further year. 

Applications, giving particulars of age, qualifications and 

experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 25th April, 1953. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time REGISTRAR to the Obstetric 
and Gynecological Department. The appointment is for a 
first period of 12 months, as from Ist May, 1953, and the grading 
of the post will be Registrar. Preference will be given to 
candidates holding the M.R.C.O.G., or who have been accepted 
by the College for this examination. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpitcH, House Governor, 
within 10 days of the appearance of this advertisement. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16. Applications are invited for the post of SENIOR 
HOUSE OFFICER (casualty) at above Hospital. Applicants 
must have had experience in anvsthetics. Post tenable for 1 
year. Salary £670 p.a., less an appropriate deduction in respect 
of board-residence. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be sent to Mr. R. A. V. LeEwys 
LLoyp, Ref. L, Surgeon-Superintendent at the above Hospital. 


ST, ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
eneral beds.) Applications are invited for the post of NON- 
RESIDENT RECEIVING-ROOM OFFICER (9 a.mM.-5 P.M. 
Monday-Friday ; 9 A.M.—1 P.M. Saturday), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar period) from approximately Ist May. Candidates should 
have held House Officer appointments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, Green- 

wich and Deptford Hospital Management Committee at above 
Hospital. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT HOUSE SURGEON (third post) for a period 
of 6 months. Post vacant 3rd June, 1953. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
9th May, 1953. 
ST. ANDREW'S HOSPITAL, Dollis-hill, London, N.W.2. 
(Not under State Control—137 Beds.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER to act as Senior Resident Medical Officer 
(Senior House Officer grade and salary). Duties to commence 
Ist May, 1953. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials should reach the Secretary at 
the Hospital not later than 23rd April. 1953. 

ST. ANDREW'S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for appeint - 
ment as SENIOR HOUSE OFFICER ANASTHETIST. 


Applications, stating age, qualifications and experience, 


with copies of 3 testimonials, should be sent to the Group 
Secretary, Bow Group Hospital Management Committee, 
2a, Bow-road, London, E.3. 
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ST. ANDREW’S HOSPITAL, Bow, E.3. Locum Senior 
REGISTRAR (pathology), required immediately. Salary £22 
per week. . 

Applications to Group Secretary, Bow Group Hospital 
Management Committee, 24, Bow-road, London, ES 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
SURGICAL REGISTRAR, falling vacant on Ist July, 1953. 
The appointment is whole-time, non-resident, and is graded as 
that of a Senior Registrar. : . 

Full particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. é 

H. F. RUTHERFORD, House Governor and Secretary. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th July 
1953, for the following Senior House Officers :— 

IOUSE PHYSICIAN. 

2 HOUSE SURGEONS. eta E 

Further particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. x 

H. F. RUTHERFORD, House Governor and Secretarys _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the appoint- 
ment of a CLINICAL ASSISTANT to the Neurosurgical Unit 
in the grade of Part-time Medical Officer, attending 6 sessions 
ver week, 

. Further particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. ’ 

H. F. RUTHERFORD, House Governor and Secretary. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 6th July, 
1953, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). ; : 

Further particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. ; 

H. F. RUTHERFORD, House Governor and Secretary. _ 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFF IC ER 
(graded as Senior House Officer), vacant immediately. — Salary 
£670 p.a., with a deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the 
Secretary, Forest Group Hospital Management Committee, 
Langthorne-road, E.11. re ee ee 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ORTHOPALDIC REGIS- 
TRAR required at above Hospital. F.R.C.S. Diploma and 
previous orthopedic experience an advantage. The Unit con- 
tains 60 Beds for fractures and orthopedic surgery. Hospital 
may be visited by appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, Highgate, N.6, by 20th April, 19538. 
WHITTINGTON HOSPITAL, N.19, and NEW END 
HOSPITAL, N.W.3. (1430 total staffed beds.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. RADIOLOGICAL 
REGISTRAR (diagnostic) required at above Hospitals. X-ray 
departments may be visited by appointment. 

Application forms obtainable from, and returnable | to, 
Group Secretary,-Archway Group Hospital Management ( om- 
mittee, 46, Cholmeley-park, London, N.6, by 20th April, 1953. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and genito-urinary) required for 
6 months from Ist May. E , 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary by 25th April. 








WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
to E.N.T. Department starting Ist June. Appointment for 
1 year. 

Applications (6 copies), with names of 2 referees, to House 

Governor by 25th April. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (obstetric and gynecological) at the above Hospital 
The appointment is recognised for the D.Obst.R.C.O.G. and will 
be tenable for a period of 6 months. Salary £350, £400, or £450 
a year according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, should be addressed to the 
Group Secretary, “* Ash-Eton,’” Radnor Park West, Folkestone. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL, SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. <A deduction of £100 a 
year will be made in respect of residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. - bas 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male) for Traumatic and Ortho- 
peedic Unit. 6 months appointment. National Health Service 
terms and conditions of service. . 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testionials, to Medical Directer of Hos- 
pital as soon as possible. 
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ASHFORD HOSPITAL, Ashford, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR ANA@S- 
THETIC REGISTRAR (non-resident) required at aboye 
Hospital. Considerable experience in aneesthesia essential, 
particularly for general surgery and E.N.T. work. Successful 
applicant will also be required to work at adjoining hospitals. 
Hospital may be visited by direct appointment with the Medical 
Director. 

Application forms obtainable from, and _ returnable to, 
Secretary, Staines Group Hospital Management Commuttee, 
Ashford Hospital, Ashford, Middlesex, by 21st April. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and sur- 
gical duties. 6 months appointment. National Health Service 
terms and conditions of service. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 

Ashton-under-Lyne General Hospital (800 Beds) 

SENIOR HOUSE OFFICER (obstetrics). Recognised for 

M.R.C.0.G. 

SENIOR HOUSE OFFICER (general surgery), vacant now. 

HOUSE SURGEON (general surgery), vacant now. Recog- 

nised for F.R.C.S. (Eng.), pre-registration post. 

E.N.T. SURGEON (Senior House Officer grade), vacant 

now. 

HOUSE PHYSICIAN for — Unit required immedi 

ately. Recognised for D.C. 

HOUSE PHYSICIAN, vac soy mails April. 

post. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVity, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Senior House Officer grade) 
for the General Medical Unit, comprising 1 Registrar and 3 
resident House Physicians. 

Applications, with copies of 3 recent testimonials, to the 

Administrative Officer, immediately. 
AYLESBURY. TINDAL GENERAL “HOSPITAL. (276 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with high turnover and 4 outpatient 
clinics weekly. Recognised for D.L.O. Recognition for F.R.C.S. 
being sought. 

Apply, with 2 testimonials, to 
as possible. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE PHYSICIAN (geriatrics). 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
and Eye Departments) required. Post vacant 20th April. 
Recognised for D.L.O 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. RESIDENT SENIOR HOUSE OFFICER 
(medical) required. The Hospital has 504 Beds, including 76 
for surgery, which includes tuberculous and non-tuberculous 
thoracic conditions. Subject to national conditions of service. 

Applications, stating age, qualifications and experience, should 
be forwarded immediately to the Medical Director. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (pathology), vacant Ist May. 
Salary £670 p.a., less £130 p.a. residential emoluments. 

HOUSE OFFICER (anesthetics), vacant now. Salary 
£350-—£450, less £100 Pett. residential emoluments. 

Locum HOU SE SURGEON (general and plastic), vacant 
now to 3ist July 

Locum ORTHOP ZEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now to 3lst July. 

Salary for above locum posts £8 p.w., less residential emolu- 
ments at the rate of £100 p.a. 

Applications for all above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

HOUSE OFFICER (anzsthetics), vacant now. 

HOUSE SURGEON (Thoracic Unit), vacant Ist June. 
Salary for above posts £350—£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience with copy testimonials, to Secretary. 

BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 

HOUSE OFFICER (Female )—12th April-sist October. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. (Recog- 
nised pre-registration post.) Hospital recognised for D.C.H. 

Applications, stating age, uuxtionality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BIDEFORD AND DISTRICT HOSPITAL. 


Pre-registration 


Administrative Officer as soon 


(51 Beds.) 


Locum HOUSE OFFICER required immediately for 3 montns. 
Flat avaiiable for married Officer. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 


BIRMINGHAM. COLESHILL HALL, Coleshill, Warwick- 
SHIRE. (A Hospital for Mental Defectives.) Reliable LOCUM 
required to undertake duties of Junior Hospital Medical Officer 
for 2 months on and as from Ist May, 1953. Salary £16 per 
week, less £3 for board, residence, &c. 

Applications and names for reference to be sent to 
the Secretary, Birmingham Group 9 Hospital Management 
Committee. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident) in General Medicine Unit combined with 
duties with thoracic surgical cases. Post vacant on Ist May, 
1953, tenable for 6 months or 1 year and provides good experi- 
ence in general medicine and in the investigations and treatment 
of non-tuberculous thoracic diseases. 

Applications, stating age, experience, and accompanied by 
copies of recent testimonials, to the Secretary. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) Biddulph Grange Orthopeedic Hospital, Stoke- 
on-Trent (104 children’s beds) 
REGISTRAR in Orthopedics (resident). 

ence in long-stay cases available. 

(b) Hallam Hospital, West Bromwich, (440 Beds) 
REGISTRAR in Pathology (non-resident). Hospital 
recognised for Diploma in Pathology. 

(c) Stoke-on-Trent Group of Hospitals 

REGISTRAR in Thoracic Surgery. Duties at Chest Unit, 
Cheshire Joint Sanatorium (305 Beds), and North Staffs, Royal 
Infirmary (475 Beds). Experience in general surgery essential 
and higher surgical qualification an advantage. 

(d) South Warwickshire Group of Hospitals 

REGISTRAR in Chest Diseases. Duties at Warwick Hos- 
pital (350 Beds), Leamington Spa and Stratford-on-Avon 
Chest Clinics. Close association with Thoracic Surgical Unit. 
Successful candidate resident at Heathcote Hospital. (29 Beds, 
increasing to approximately 54 Beds) and will take day-to-day 
responsibility for patients in M.R.C. trials. 

(¢) West Bromwich and District General Hospital 

REGISTRAR in General Surgery (resident). Duties in 
Casualty Department. Opportunity to deputise for Resident 
Surgical Officer in General Surgery work. Candidates should 
have experience in general surgery. Possession of higher surgical 
qualification an advantage. 

(f) St. George’s Hospital, Stafford (1334 Beds) 

REGISTRAR in Psychiatry. Single or married accommoda- 
tion available. Experience in specialty essential and possession 
of higher qualification an advantage. 

(g) St. Margaret’s Hospital, Birmingham (1470 Beds) 

REGISTRAR in Psychiatry (resident or non-resident). 
Recognised for D.P.M. 

Application forms from Secretary, Birmingham Regional 

Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 27th April, 1953. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON. Recognised for F.R.C.S. Available immediately. 
Salary in accordance with the national scale for House Officers 
and the appointment tenable for 6 months. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to Medical Superintende nt. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(Incorporating the Hospital for Women and the Birmingham 
Maternity Hospital), Showell Green-lane, SPARKHILL, BIRM- 
INGHAM, I11. Applications are invited fqr the post of OBSTE- 
TRICAL AND GYNASCOLOGICAL REGISTRAR vacant on 
ist July, 1953. The successful candidate will be required to 
alternate duty at the Hospital for Women and the Maternity 
Hospital, for specified periods. The post is recognised for the 

xamination of the Royal College of Obstetricians and Gynzco- 
iobietn, and applicants should have held House appointments 
and at least 1 obstetrical and gynsecological post. 

Forms of application may be obtained from, and should be 
returned not later than 25th April, 1953, to, the House Governor, 
at the above address. 

G. A. PHALP, Secretary, The United Birmingham Hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Registrar grade, for duties 
within the Teaching Group. Possession of the D.M.R.D. would 
be an advantage. The post is tenable for 1 year in the first 
instance. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him not later than 2nd May, 1953. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER in 
the grade of Registrar, vacant on Ist July, 1953, for 1 year. 
Candidates should have held house appointments and had 
surgical experience. Preference will be given to applicants who 
hold a higher qualification. Deduction of £135 from salary for 
residential emoluments. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, "cama 

16, and should be returned not later than 2nd May. 19% 

G. A. PHALP, Secretary to the Board of Gove 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), vacant immediately, tenable for 6 months. 

Applications, stating age, nationality, qualifications and 
experneuce, an? the names of 2 referees, should be sent imme- 
diateiy to uc Wiuers gaed at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 


Extensive experi- 
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BIDDULPH GRANGE ORTHOPAEDIC HOSPITAL. 
(Children’s Orthopiedic—104 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Full-time Locum Tenens REGIS- 
TRAR (resident), required for an indefinite period from 
18th April. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
BLACKBURN (near). BRUCKHALL HOSPITAL FOR 
MENTAL DEFECTIVES, LANGHO, near BLACKBURN, LANCS, RESI- 
DENT MEDICAL OFFICER required (Junior Hospital Medical 
Oificer). 2046 Beds in modern and fuwly equipped colony, 
exvellent facilities for gaining experience of mental deficiency 
practice. National Health Service conditions, salary £700- 
£50-£1000. Accommodation available for single or married 
man or woman. Suitably qualified R practitioners, ineligible 
for H.M. Forces, are invited to apply. 

Applications, with usual particulars, to be sent to the Medical 
Superintendent. M. LAWRENCE, 
wu - “4 Secretary of the Hospital Management Committee. 


BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required. Post recognised for F.R.C.S. 
and also for pre-registration purposes. National Health Service 
salary and conditions of service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required for E.N.T. Department. Pre- 
registration post. National Health Service salary and condi- 
tions of service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary. Blac kburn. 


‘AL. (347 Beds.) 





BLACKPOOL. VICTORIA HOSPITAL. 

(1) ASSISTANT RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), vacant 22nd April, 1953. Recognised for 
the F.R.C.S. Diploma. Appointment for 12 months. 

(2) SENIOR HOUSE OFFICER (E.N.T. Department), 
Recognised for the D.L.O. and F.R.C.S. 

(3) ae HOUSE OFFICER (Department of Ophthal- 
mology). Post recognised for the F.R.C.S. and D.O. 

(4) SENIOR HOUSE ae ER (Department of Anssthe- 
tics). Recognised for D. 

(5) RESIDENT HOUSE SURGEON (Surgical Department). 
Post recognised for the F.R.C.8. Pre-registration post under 
Medical Act, 1950. 

Salary and conditions of service in accordance with national 
scale. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics) at the above 
Hospital. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered medical 
practitioners for the SENIOR HOUSE OFFICER posts in 
theumatology at the above Hospital, which will become vacant 
during June. 

Applications, stating age, qualifications and experience, 
with copies of 3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER at above Hospital. The 
appointment will be on a whyale-time basis in the Senior House 
Otlicer grade and tenable for 12 months, the salary being £670 p.a. 

Applic ations, stating age, qualifications and experience, with 
copies of 3 recent te stimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. - 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) CASUALTY/ORTHOPACDIC HOUSE SURGEON 
required. House Otticer grade. Non-resident if desired. Hours 
9 a.M.-5 P.M. daily. 

Applications, giving full details of qualifications and experience, 
with testimonials or names for reference, to— 

J. E. Smitu, Group Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (orthopeedics). 

Applicatious are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senicr House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, atfurds opportunitics for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

HOUSE OFFICER (surgical), pre-registration post. 

Fairfield General Hospital (85 maternity beds, 25 
gynecological beds) 

SENIOR HOUSE OFFICER (obstetrics). 

Applic ations, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 
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BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE PHYSI- 
CIAN (first, second, or third post) to the Pulmonary Tuberculosis 
Unit (220 Beds), including major thoracic surgery and a Con- 
valescent Home. The Hospital also contains beds for general 
medicine and surgery. Post tenable 6 months from Ist May. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’ s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (aneesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give ansesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee. 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds. ) ‘Applic ations invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tubere ulosis, and other non- 
pulmonary and combined lesions. First, second, or third post ; 
tenable for 6 months. Salary in accordance witb the terms of 
service issued by the Ministry of Health, plus £50 p.a. 

Applications. with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. SENIOR HOUSE OFFICER 
(£670 p.a.) for duties in the E.N.T. Department of the Group 
hospitals (78 Beds), vacant now. Recognised for F.R.C.S. and 


elas 





Applications, with details of experience, &c., together with 
the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, 
Brighton 7, as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 
Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 


BRISTOL. COSSHAM FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding. ) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applic ations to the Secretary, Frenchay Hospital, quoting 
‘N.S.F.”" Names of 2 referees required. 


BRISTOL. HAM GREEN HOSPITAL. ~ Applications 
are invited for the post of RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer grade) to work in the Infectious 
Diseases section (346 Beds). The post offers great experience 
in acute general medicine and many aspects of paediatric medi- 
cine. Previous fever experience is essential. Good resident 
accommodation ; a small house in the Hospital grounds is 
available at the Hospital Management Committee’s discretion. 
Post vacant immediately 

Applications to Resident Physician, Ham Green Hospital, 
Pill, near Bristol. 
BRISTOL. HAM GREEN HOSPITAL. ~ Applications 
are invited for the post of JUNIOR HOUSE OFFICER to 
work in the Infections Diseases section (346 Beds). 

Applications to Resident Physician, Ham Green Hospital, 
Pill, near Bristol. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. SOUTHMEAD GENERAL AND 
MATERNITY HOSPITAL. (571 Beds.) Applications are invited 
from registered medical practitioners for the appointment ef a 
SENIOR HOUSE OFFICER (medical), who would also under- 
take duties as Senior Resident Medical Officer, at Southmead 
Hospital, which is the Obstetric School for Bristol University 
and is associated with the University Department of Child 
Health. The Hospital) is also a general training school for nurses 
and for midwives taking the Part I C.M.B. examination. As 
Resident Medical Officer his duties would include the general 
supervision, under the consultant staff, of approximately 
25 medical beds, patients admitted as medical emergencies and 
the casualty department. As Senier Resident Officer his duties 
would include the general supervision of resident House Officers 
and Medical] Students. The person appointed would be permitted 
to retain appropriate fees in respect of resident members of 
the nursing staff who might register with him. The salary 
(Senior House Officer grade) £670 p.a., and conditions of service 
are in accordance with the terms and conditions of service for 
hospital medical and dental staffs and a deduction at the rate 
of £100 p.a. for unmarried accommodation would be made. 

Applications, giving age, qualifications and experience, 
together with the names and addresses of 3 referees, must be 
submitted to the Group Secretary, Southmead Hospital, Bristol, 
from whom full particulars of duties may be obtained, to reach 
him not later than 2ist April, 1953. _* . 
BRISTOL (near), WINFORD ORTHOPAEDIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical prartitioners to fill immediate 
vacancy. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. (Hospital bus service to and 
from Bristol.) 

Apply, stating age, qualifications and experience, with testi- 
monials, to undersigned as soon as possible. 

E. N. Ropsr, Secretary-Administrator. 
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CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER required immediately for Accident Unit. 

Applications to Group Secretary, Cardiff Hospital Management 

Committee, 44, Cathedral-road, ¢ ‘ardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites apne ations for the appointment 
of HOUSE SURGEON to the E.N.T. Department at the Cardiff 
Royal Infirmary. 

Applications, with the names of 2 referees, should be sent as 

soon as possible to Secretary, The United Cardiff Hospitals, 
Cardiff Royal Infirmary. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEER. Applica- 
tions are invited for the pose rs HOUSE OFFICER (ortho- 
peedics) and HOUSE OF ER (‘ Specials ’—i.e. E.N.T. 
and Eye), which are now Adee The period of the appoint- 
ment will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle 
CAHMAHTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical— 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, less £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 

experience, with names of 3 referees, to the Group Secretary, 
West Wales Hospital Management Committee, Glangwili, 
Carmarthen. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing beginning of April. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, C helmsford. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant in May. 1953. The post is resident and the 
salary sca'e £350-£450 according to experience. less £100 resi- 
dential emoluments. Terms and conditions of service in accord- 
ance with the National Health Service regulations. 

Applications, together with at least 2 testimonials, should be 
sent to STANLEY T. Davis, Secretary. 

General Hospital, Cheltenham. 

CHERTSEY, SURREY. ST. PETER'’S HOSPITAL. 
Applications are invited for the post of SENIOR MEDICAL 
REGISTRAR which is now vacant. The Hospital may be 
visited by arrangement with the Physician-Superintendent. 

Application forms can be obtained from, and should be 

returned by 25th April to, the Group Secretary, Woking and 
prey Hospital Management Committee, St. Peter’s Hospital, 
Chertsey. 
CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Junior 
Hospital Medica] Officer). The duties of this post include super- 
vision of the Hand Clinic, and work in the Orthopedic and 
Accident Departments. 

Applications, giving details of age, experience and qualifica- 
tions, together witb copies of 2 recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, 5, King’s 
Buildings, Chester. oe Sey 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary, first post £350, 
second post £400, third post £450 p.a., less £100 p.a. charge 
for residence. Post approved for pre-registration practitioners. 
Post recognised for F.R.C.S. 6 Residents including Resident 
Surgical Officer and 3 House Surgeons. Vacant immediately, 

Annlv to Senior Administrative Officer of Hospital. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, 2 HOUSE SURGEONS, 1 pre-registra- 
tion for 6 months only in the first instance. (1) Vacant 17th May ; 
(2) vacant lst June. The man or woman appointed will work 
primarily in the surgical wards of the Hospital. 

Applications, stating age, qualifications and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 


























COLCHESTER. ESSEX COUNTY HUSPITAL. (192 
Beds.) ‘Applications invited for post of HOUSE OFFICER 
(surgical) ), first, second, or third post ; tenable for 6 months from 
12th May. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s- -lane, Colchester, Essex. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds. ) anon a for post 4? CASU ALTY OFFICER 
AND HOUSE SURGEON to the E.N.T. Department of the 
above Hospital. First, second, or third post ; tenable for 6 
months. Salary in ace ordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warde d to the Secretary, Cole hester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from 3ist May. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 








COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the following 

appointments :— 
Qulson Hospital, Coventry (311 Beds) 

HOUSE PHYSICIAN to Prediatric eK required 
Ist May (52 Beds). Hospital recognised for D.C. 

Coventry and Warwickshire Hospital sie Beds) 

HOUSE PHYSICIAN required Ist May. Post offers wide 
experience in general medicine.* 

HOUSE SURGEON to Ophthalmic Department. Recognised 
for D.O. Post now vacant provides excellent experience in 
inpatient and outpatient work. 

‘ yf Fake OFFICER in General Surgery (94 Beds). Recognised 
or 
George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE PHYSICIAN * or SENIOR HOUSE OFFICER 
(46 general medical beds). 

HOUSE SURGEON (General Surgical Department) 54 
surgical beds. No casualty duties.* 

PA.DIATRIC HOUSE PHYSICIAN required (35 Beds). 
Recognised for D.C.H. and includes supervision of. babies in 
Maternity Ward.* 

* Pre-registration candidates may apply. 

Applications to Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER (general medicine) at Joyce Green 
Hospital, Dartford. 

- H ~ ae SURGEON (orthopeedics) at The Southern Hospital, 
art ford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at The 
Sout’ ern Hospital, Dartford. 

HOUSE SURGEON (general) at The West Hill Hospital, 
Dartford. ‘ 

SENIOR HOUSE OFFICER (orthopedics and traumatic 
dl at The West Hill Hospital, Dartford, from 26th April, 

953. 

Applications, stating age, qualifications, experience, 

nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hespital concerned, and for Senior House 
Officer, to the Group Sveretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 
DERBY. KINGSWAY HOSPITAL. (Recognised for 
D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. Single accommodation 
available. Appointment for 1 year in first instance. 

Apply to secretary, Sheffield’ Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th April, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
DERBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTER. Applications are invited for the post 
of Pre-registration HOUSE SURGEON SENIOR HOUSE 
OFFICER (surgical), vacant Ist May, 1953, at the above 
recently built Acute Genera! Hospital. 

Applications, stating full details. together with copies of 2 

recent testimonials, should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY, Applica- 
tions are invited for the appointment of HOUSE SURGEONS 
(pre-registration) SENIOR HOUSE OFFICERS (general sur- 
gery). 2 posts vacant immediately. 

Applications, stating full particulars, with copies of 2 recent 

testimonials, to be forwarded to the Secretary, Derby Area 
No. 1 Hospital Management Committee, Derbyshire Royal 
Infirmary, Derby, 
DERBYSHIRE ROYAL INFIRMARY. (Recognised 
training post for F.R.C.S. (Otolaryngology ).) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (E.N.T.) required. Appointment for 1 year in 
first instance. 

Apply to Secretary. Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 20th April, 1953, giving age, 
nationality, qualifications, present and previous appvintments 
with dates, naming 3 referees. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) 2 Locum HOUSE OFFICERS required for period 
Ist May-3Iist ‘July, 1953. 

Obstetrics and Gyneecology. 

General] Medicine and Dermatology. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
submitted to the Administrative Officer. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudiey (154 Keds) 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments, 

SENIOR HOUSE OFFICER (resident), casualty. Post 
vacant Ist May. Salary £670 p.a., less £150 p.a. in respect of 
residential em: luments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER. Post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical. Post vacant 
8th May. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hverst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 
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DONCASTER ROYAL INFIRMARY. (Post recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. J 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant and tenable for 6 months. Recognised for F.R.C.S. 
examination and approved for pre-registration service. Excellent 
experience in all types of surgery. 

Applications, with details of age, experience and nationality, 

together with copy testimonials, to Group Secretary, West 
Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. : a 
EDINBURGH. CHALMERS HOSPITAL. Applications 
are invited for the appointment of NON-RESIDENT SENIOR 
HOUSE OFFICER in General Surgery (with some E.N.T.) 
from medical practitioners qualified at least 1 year. Appointment 
is for 1 year commencing Ist June, 1953, at National Health 
Service salary of £670 p.a. 

Applications, with full particulars and names of 2 referees, 
should be forwarded to Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank-terrace, Edinburgh, 9, not later 
than 4th May. i 
ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications and 
experience, with tbe names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, 
immediately. : ee 
EXETER AND MID-DEVON HOSPITALS MANAGE- 
MENT COMMITTEE. (Bed Complement—320. Staff: 2 Senior 
Registrars ; 5 Senior House Officers ; 7 Junior House Officers.) 
Applications are invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER (surgical), 
vacant 25th May, 1953. The appointment is for a period of 12 
months. Salary £670 p.a., less deduction of £100 p.a. for 
residential emoluments. 

Applications, with copies of 2 recent ae, to the 
Hospital Secretary on or before 18th April, 1953 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of HOUSE PHYSICIAN, 
vacant 22nd May, 1953. The appointment is for a period of 
6 months. The post is also available to pre-registration students. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary on or before 25th April, 1953. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) to fill a vacancy 
occurring at the beginning of May, 1953, Post recognised for 
Diploma in Aneesthetics. Busy General Hospital with easy access 
to London. Salary on national scale, less a deduction at the 
rate of £130 p.a. for board and lodging. 

Applications, with copies of 2 recent testimonials, to the 

Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 17th April, 
1953. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
\pplications are invited, from newly qualified medical practi- 
tioners seeking provisional registration under the Medical Act, 
1950, for the resident post of HOUSE SURGEON (pre-registra- 
tion) to the Consultant in general surgery (25 Beds) and the 
Consultant in E.N.T. surgery (7 Beds). Busy general hospital, 
in rural surroundings, with easy access to London. Salary on 
national scale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secre- 
tary, Epping Group Hospital Management Committee, St. 
Margaret’s Hospital, Epping, Essex, by 24th April, 1953. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. EPSOM GROUP HOSPITAL MANAGEMENT COMMITTER. 

SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 

cations are invited for Whole-time OBSTETRICAL AND 
GYNACOLOGICAL REGISTRAR (106 Beds) at above Hos- 
pital. Resident post vacant 22nd June, 1953, or earlier. Recog- 
iised in obstetrics and gynecology by the ( ‘olle ge for M. RC .0.G. 
and D.Obst.R.C.O.G. purposes. ¢ ‘andidates are invited to visit 
Hospital by appointment with Consultant in charge of 
department. 

Forms of application (send stamped addressed foolscap 
envelope) may be obtained from Group Secretary at above 
Hospital and should be completed and returned by 25th April, 
1953. 
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EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required 29th April. 
Pre-registration post, but registered practitioners may apply. 
Recognised for F.R.C.S. 6 months appointment. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, should be sent immediately ~ 
Group Secretary at above address. 

FARNBOROUGH HOSPITAL. (800 general bees 
SENIOR HOUSE OFFICER required in E.N.T. Department for 
1 year from 5th May, 1953. Salary £670, less £150 for residence. 

Apply, stating age, qualifications with dates, and experience, 

together with the names of 3 referees, to the Administrative 
Officer, Farnborough Hospital, Farnborough, Kent, by 22nd 
April, 1953. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
eations are invited for the post of HOUSE OFFICER in the 
Obstetrical and Gynecological Department (100 Beds), of above 
Hospital. The post, commencing on 11th May, 1953, is for 6 
months and is recognised for candidates preparing for M.R.C.0.G. 
Salary according to experience. 

Applications, stating age, qualifications with dates, and 

experience, and naming 3 referees, should be sent to the 
Administrative Officer, by 22nd April, 1953. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South- 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN at the above 
Hospital. Salary £350, £400, or £450 a year, less £100 a year for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,’”’ Radnor Park West, Folkestone. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South- 
EAST KENT HOSPITAL MANAGEMENT COMMITTRE. Applications 
are invited for the post of HOUSE SURGEON. The duties 
will be mainly obstetrical and gynecological with some general 
surgery. Salary £350, £400, or £450 a year according to experi- 
ence. A deduction of £100 a year will be made for residential 
emoluments. 

Applications, stating age, qualifications, and the names a:.d 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

GLASGOW VICTORIA HOSPITALS BOARD OF MAN- 
AGEMENT. JUNIOR HOSPITAL MEDICAL OFFICER in 
Anesthetics required for Victoria Infirmary, Langside, Glasgow. 

Applications, with names of 3 referees, to be sent forthwith 

to the Secretary, Board of Management for Glasgow Victoria 
Hospitals, 24, St. Vincent-place, Glasgow. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SENIOR HOUSE OFFICER (surgical) required 
immediately. Salary £670 p.a. Post tenable for 6 months in 
first instance. 

Applications, with full details, to be forwarded to the Secretary, 
101, Manthorpe-road, Grantham. i 
GRIMSBY GENERAL RSOPTTAL.. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), vacant 
7th April, 1953. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GRIMSBY. SPRINGFIELD HOSPITAL (Chest and 
Infectious Diseases), (210 Beds.) GRIMSBY HOSPITALS MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical). An ex-tuberculous 
patient would be considered. Salary in accordance with terms 
and conditions of service of hospital medical and dental staffs 
—£670 p.a. House available at small rental. All forms of 
tuberculosis are treated in this Hospital and modern methods of 
therapy are available including major thoracic surgery. 

Applications, with names of 3 referees, should be submitted 
to the Hospital Secretary, Springfield Hospital, Scartho, Grimsby. 


GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Orthopedic and Traumatic Unit serving the Group. The 
appointment is for 1 year in first instance and may be renewed 
for a further year ; it is non-resident and the candidate appointed 
will be required to live within a short distance of Royal Surrey 
County Hospital. The Unit comprises 50 short-term ortho- 
peedic and traumatic beds. Preference will be given to appli- 
ecants with a higher qualification. Candidates may visit the 
Hospital by arrangement. 

Application forms from Group Secretary, Guildford Group 
Hospital Management Committee, St. Luke’s Hospital, Guildford, 
which should be returned to him to arrive not later than 
24th April, 1953. ? 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPADDIC HOUSE 
SURGEON. Post now vacant. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. rw 
Beds.) HOUSE SURGEON. Post recognised for F.R. 
vacant 25th April. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL, (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology ‘end Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S., may be te nable for 6 or 12 months. National 
scale of salary ; 

Apply to Hospital Administrator. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required at 
the above Acute General Hospital. Post vacant late April. 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax, Yorkshire. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) Obstetric 
HOUSE SURGEON required. 90 obstetric and 40 gynecological 
beds. Post recognised for D.Obst.R.C.0.G., vacant late May. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax, Yorkshire. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying ‘tor D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons. ) ee are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £350, £400, £450 p.a. 
according to experience, less £100 p.a. for board and reside nce. 

Applications, stating age, qualifications, experience, and 

nationality, with ee s and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, ¢ aneen n. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. Recognised pre-registration post, 
for 6 months period. Salary at rate of £400 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treatment 
of tuberculosis. The Hospital deals with acute cases, and minor 
and major surgery, including lung resection, is carried out. 
Applicants should have had previous experience in the treatment 
of tuberculosis and a knowledge of chest surgical procedure 
would be an advantage. Applications from ex-patient practi- 
tioners will be considered. Salary, terms, and conditions of 
service in accordance with those laid down by the Ministry of 
Health. 

4pote ations, including names of 3 referees, should be addressed 
to the Physician-Superintendent as soon as possible. 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
following resident posts :— 

HOUSE PHYSICIAN (pre-registration), vacant Ist June, 
1953. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

SECOND HOUSE SURGEON AND CASUALTY OFFICER, 
vacant 8th June, 1953. 

Salaries and conditions of service in accordance with national 
seale (£350—£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 
ence, and enclosing names and addresses of 2 referee 8, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. WEEE DD ea ane Tee! 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, required to commence duties on 16th April, 1953. 
The post is recognised for the D.Obst.R.C.O.G. Salary in 
accordance with the terms and conditions of service for hospital 

medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

JOHNSON, 
Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in: accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee, 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the diploma 
in Opbthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. - 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Loyal Isle of Wight County Hospital, Ryde, I1.W. (119 Beds). 

St. Mary’s Hospital, Newport, 1.W. (365 Beds). 
Applications are invited from registered medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
Surgery at the above Hospitals, vacant immediately. 

Applications, stating age, nationality, qualific ations and 
experience, together with the names of 2 refe rees, to be sent to 
the unde rsigned as soon as possible. 

. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee. 
Clatterford House, Carisbrooke, IL. w 








HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 residents.) CASUALTY OFFICER 
(Junior Hospital Medicat Officer). Salary £700-£50-£1000 p.a., 
less £120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Hospital Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds—71 
surgical.) HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
OFFICER (general surgery ). 

Applications, with copies of 2 recent testimonials, to be sent 
to the Group Secretary, Hut 4, County Hospital, Hereford 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RADIO- 
LOGICAL REGISTRAR at the above Hospital. The depart- 
ment is the centre for consultant radiological services for the 
Ipswich Hospital Group. Appointment for 1 year, renewable 
for second year. 

Applications stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 20th April, 1953. ¢ ‘andidates ‘invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Medicine. The post offers good 
opportunity for working for higher qualifications and there are 
approximately 70 acute medical beds. 

Applications, stating age, nationality, together with copies of 

recent testimonials, should reach the Hospital Secretary as soon 
as possible. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANASSTHETIST. The post 
which is normally of 1 years duration is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 

testimonials, to Hospital Secretary. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopeedics. The Area Chest Clinic is in the Hospital.) rpswicu 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Salary £450 p.a. Accommodation available 
for married man. The person appointed will be required to 
undertake certain duties in the Children’s Wards at the Borough 
General Hospital in addition to the duties at St. Helen’s 
Hospital. 

Applications, with full particulars, to JOHN WILLIAMS, Group 
Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases under the supervision of 
2 Consultant Physicians and attendance at consultative clinics. 
The post is vacant June, 1953, and tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
Applications are invited for the above appointment. The 
successful applicant will work with a Consultant Surgical Unit 
and attend at consultative clinics. The post is vacant June, 

1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. The post is now vacant and there is a full Consultant 
staff. Applicants should have had not Jess than 6 months 
experience as a hospital resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 

should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to Pathological Department, vacant Ist June, 1953. 
The Laboratory is modern and well equipped and serves a large 
area, 

Applications, stating age, nations ulity and qualifications, and 
giving the names and addresses of 3 referees, should be sent 
to the Secretary not later than 28th April, 1953. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies ef 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (pediatrics ) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Palwcet road, Sheffield, by 20th April, 1953, giving age, 

nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
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LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. (Recognised Training Hospitals for F.R.C.S.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time NON- 
RESIDENT REGISTRAR (orthopeedics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th April, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. sot: 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant now. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. as soon as possible. 


LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER Hemera 
or REGISTRAR if in possession of Part I of the D.M.R.T 
now vacant. 

Candidates should state age, nationality, qualifications and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. ales ar eats agi uve ache. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female), with some casualty duties, required 
at the above Hospital. House Officer grade post, recognised 
for the F.R.C.S. examinations. Post now vacant. (Pre-regis- 
tration.) 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 

LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Senior 
HOUSE OFFICER in General and Orthopeedic Surgery required. 
Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. oe . 


LEEDS REGIONAL HOSPITAL BOARD invites | appli- 
cations for the post of SENIOR REGISTRAR (non-resident) 
in Radiology for duties in the Huddersfield and Halifax Groups. 

Applications, stating age, qualifications, and details of present 

and previous appointinents witb dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd May, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of SENIOR REGISTRAR in Psychiatry 
for duties at Scalebor Park Hospital, Burley-in-Wharfedale, 
near Leeds. Tbe Hospital has 289 Beds and admits 300-400 
cases each year to free amenity and private beds. It is anticipated 
that the successful candidate will undertake 2 clinical sessions 
(which may include research ) in association with the Department 
of Psychiatry of the University of Leeds. Candidates must 
hold the D.P.M. or equivalent qualifications. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ud May, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
A neesthetics 

Hull A Group with additional duties at hospitals in Hull B 
and East Riding Groups (non-resident). 
Chest Diseases 

Scotton Banks Sanatorium, Knaresborough (resident). 
General Medicine 

Rheumatism Centre, Harrogate, and the Rheumatism Clinic 
at Leeds General Infirmary (non-resident). This appointment 
offers meg Nn scope for experience in rheumatic diseases. 
Infectious Disease 

Leeds Road Hospital, Bradford (resident). 

Orthopedic Surgery 

General Hospital, Batley, and other hospitals in the Dewsbury, 
Batley and Mirfield Group (resident). 

Otolaryngology 

Hull Royal Infirmary and associated hospitals (non-resident). 
Pathology 

St. James’s Hospital, Leeds, and the Regional Blood Trans- 
fusion Centre, Seacroft (non-resident ). This joint post will 
give considerable opportunity for experience in all branches 
of pathology, especially hematology. 

Psychiatry 

Stanley Royd Hospital, Wakefield (2000 Beds). Residential 
accommodation is available for a single person. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
23rd April, 1953. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department, of the abeve Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed wr 

C. HOWELLS, Secretary, 
mestene Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Surgery 
(resident). Post recognised for the F.R.C.S. Terms and condi- 
tions of service in accordance with those laid down for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
logy (resident). Terms and conditions of service in accordance 
with those laid down for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSP ITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for the appointment of 
SENIOR HOU 5 SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
Salary will be £670 a year, less £150 a year for residential 
emoluments. 

Applications immediately to the Administrative Officer, Kent. 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; adeduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER, Salary £670 a year, with deduction of £150 
a year for residential emoluments. Post now vacant ; available 
temporarily on basis as locum at agreed fee. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MANCHESTER BABIES’ AND CHILDREN’S HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology) required to assist the Director of Pathology for 
the Group, which comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a., less £155 p.a. if resident. Post tenable for 
1 year in the first instance. 

Applications to be sent as soon as pout to the Group 
Secretary, Booth Hall Hospital, Manchester, 
MANCHESTER REGIONAL HOSPITAL BOARD: ‘South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from regi.tered practitioners for the post of 
RESIDENT SURGICAL OFFICER (Registrar grade) at the 
Christie Hospital and Holt Radium Institute. 

Applications, stating age, aualifications, present post, 
experience, and names of 2 referees, to be forwarded to the 
undersigned seaeaeen vy 











. KEATES, Secretary 
South Manc et... r “Hospital Manage cet Committee. 

Withington Hospital, Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR (pulmonary tuberculosis), resident, 
Moneall Hospital, Newton Heath, Manchester, 10, for 80 T.B. 
Beds (male and female). Experience of treatment of pulmonary 
T.B. essential. The Unit is closely associated with the Regional 
Thoracic Surgical Centre at Baguley Hospital. Salary scale 
£775-£890, less £155 for residence. 

Applications, with names of 3 referees, to be sent to Group 

retary, Booth Hall Hospital, Manchester, 9, as soon as 

possible. > eS 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the following posts in the Ashton, 
Hyde and Glossop Group of hospitals, with duties mainly at 
Ashton-under-Lyne General Hospital (800 Beds) :— 

REGISTRAR in General Surgery (recognised for 

F.R.C.S.(Eng. }). 
REGISTRAR in Radiology (resident or non-resident). 
For duty also in the Oldham and District group. 
Application —— obtainable from, and returnable to— 
. W. McVirty, a Secretary, Ashton, 
Hyde ah Glossop Hospita Management Committee. 

__Astley- Seed, Stalybridge, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ations for the post of RESIDENT REGISTRAR in 
Agcident and Orthopeedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan (200 Beds). The post provides wide experi- 
ence and training in orthopedic surgery 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials, to be received as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Buri 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the appointment of REGISTRAR 
(resident) in Obstetrics and Gynecology, for duties at Fairfield 
General Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be 
made to H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs, 
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MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. RESI- 
DENT SURGICAL OFFICER (Registrar grade). 

Applications, together with names of 2 referees, to be sent to 
Group Secretary (from whom further particulars may be 
obtained) as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER 9. RESI- 
DENT MEDICAL OFFICER (Registrar grade). This is the 
senior resident post. The Hospital is recognised for D.C.H. 
and is associated with the University Department of Child 
Health for undergraduate Leaching. 

Application forms and further particulars may be obtained 

from the Secretary, to whom completed forms should be sent 
as soon as possible. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
registered medical practitioners for the following posts :— 

1 os HOUSE OFFICER (obstetrics), vacant 21st May, 

1953. 
1 = ,IOR HOUSE OFFICER (pediatrics), vacant Ist May, 

953. 

1 HOUSE OFFICER (general medicine), vacant 21st April, 





1953. 
1 — OFFICER (general surgery), vacant Ist May, 
953. 

1 HOUSE OFFICER (general surgery), with some duties 

in E.N.T. work, now vacant. 

The Senior House Officer (obstetrics) post is recognised for 
training for Membersbip and Diploma in Obstetrics examination 
of the R.C.O.G., the Senior House Officer (peediatrics) for the 
1D.C.H., and the House Officer (general surgery) for the F.R.C.S. 
The Peediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. There is a Neonatal 
Department of 73 obstetric beds. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

Salary for House Officer posts £350-£450 p.a. according to 
experience. £100 p.a. deduction for residentia] accommodation 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £155 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, near Manchester. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Hematology, to commence as soon as 
possible. Whole-time appointment for 12 months, renewable. 
The post is mainly clinical in character, involving ward and 
general outpatient clinic duties. Higher qualifications would 
be an advantage but not essential. 
Applications to be made on forms obtainable from the under- 
signed, and returned not later than Ist May, 1953. 
G. H. TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 
Application forms may_be obtained from the undersigned. 
H. R. Nort, Genera! Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital— 
105 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (medical), vacant immediately. 
Applications, stating age, nationality, details of qualifications 
and experience (bith with dates), and names and addresses of 
2 referees, to be sent to the undersigned immediately. 
A, T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(Recognised Training Hospital for F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (orthopedics) required with duties in the Casualty 
Department. The successful candidate wiil also be required to 
undertake services at the Crow Hill Rehabilitation Centre, 
Debdale Hall, and other hospitals in the Group. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th April, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 7 ee i ees a 
MANSFIELD (near). NEWSTEAD SANATORIUM, 
FISHPOOL, near MANSFIFLD, NOTTS. (240 Beds.) Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER. The Sanatorium is a modern building and the 
post offers good experience in all forms of treatment of 
pulmonary tuberculosis, The successful applicant will also 
undertake outpatient work at the Nottingham Chest Clinic, 
for which free enerert is provided ; and facilities are available 
for attending the Thoracic Surgical Clinic. 

Apply, giving age, qualifications, and names of 2 referees, 

to the Phssicion-Superintendent. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Mertnyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
an excellent all-round experience in general surgery. Salary 
(£670 p.a., less emoluments) in accordance with Ministry of 
Health terms and conditions of service. Appointment for 1 
year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, St. 
Tydfil’s Hospital, Merthyr Tydfil. 
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MORECAMBE. QUEEN VICTORIA HOSPITAL 100 
Beds.) RESIDENT SENIOR HOUSE OFFICER RR oo 
and gyneecology). The post is vacant 27th April, and tenable for 
1 year. The successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior House Officer 
Ss during absence. 
Applications, with full particulars, to Secretary y 
Lancaster Infirmary, Lancaster. aide aida 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
eng hme now and normally tenable for 1 year 
‘he successful applicant will be attached to the xcialist 
Orthopeedic Unit. ee 
Applications, with full particulars and names of 2 referee 
to be addressed to the Secretary, Royal Lancaster inflemary, 
Lancaster. ‘ 
MORECAMBE. QUEEN VICTORIA HOSPITAL 100 
Beds.) RESIDENT SENIOR HOUSE OFFICER iometiat i 
Applications are invited for the above appointment. The 
successful applicant will) work with a Consultant Surgical Unit 
and attend at consultative clinics. The post is vacant June 
1953, pea wenn tenable for 12 months. F 
Arplications, with names of 2 referees, to be addresse 2 
Secretary, Royal Lancaster Infirmary. Tamcesten. emails 


NEWCASTLE REGIONAL HOSPITAL BOARD. New 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. SENIOR 
REGISTRAR PASDIATRICIAN to the Newcastle General 
Hospital. The Children’s Department of the Hospital is closely 
associated with the University Department of Child Health and 
the person appointed will be expected to take part in teaching 
and share in other activities of the University Department. It 
is intended that, although duties are centred on the Children’s 
Department of the Newcastle General Hospital, the person 
appointed shall gain further experience by undertaking periods 
of duty in the care of infants in the Maternity Department of 
the Hospital and also at the Hospital for Sick Children where a 
different kind of experience is available. Appointment up to 
3ist August, 1954, in the first instance, but subject to review 
annually up to 4 years. Salary scale £1000-£1300 p.a. 

Applications, together with names and addresses of 1-3 

referees (preferably ), or 1-3 testimonials, to be addressed to the 
Senior Administrative Medical Officer, Newcastle Regional 
Hospital Board, ** Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 10 days of the appearance: of this 
advertisement. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
ORTHOPAEDIC SURGEON (whole-time), required up to 31st 
August, 1954, in the first instance. Main duties at Middlesbrough 
General Hospital ; other duties at hospitals in the Group. 
cae accommodation may be arranged. Salary scale £775-— 
£590. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-read, Newcastle upon Tyne, 2, within 10 days. i 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK, Applications are invited for the post of HOUSE 
SURGEON (duties to commence 30th April, 1953). Duties 
include surgical house charge of gencral surgical, E.N.T., and 
eye cases. The post is resident and available for 6 mouths, 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) Appli- 
eations are invited for the post ef HOUSE PHYSICIAN 
(32 general medical beds). TT 

Applications to the Hospital Secretary. 

NUNEATON. MANUK HUDSFITAL. (139 Beds.) Hous 
pty se required for Traumatic and Orthopadic Sapeatinaan 
oO ) eas, 

Applications to the Hespita) Secretary. 

NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with general duties required at Registrar 
rate of pay. Appointment for 1 year in first instance. 

_ Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th April, giving age, nationality 
qualifications, present and previous appointments with dates, 
naming 3 referees. " 
NOTTINGHAM CHILDREN’S HOSPITAL. 134 Beds. 
RESIDENT HOUSE SURGEON (post sohdiaiaed for oe 
registration). Applications are invited fer the above post which 
is vacant on 16th May, 1953, and is recognived for the D.C.H. 
The post is tenable for 6 months in the first instance. Salary 
£350-£450 p.a., less emoluments. P 

Applications, with copies of 2 testimonials, should be sent 
to the Hospital] Secretary, Nottingham Children’s Hospital 
Chestnut -grove, Nottingham. é 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Appli- 
cations are invited for the above post which falls vacant on 
27th April, 1953. The post is tenable for 1 year in the first 
instance. Salary £670 p.a., less emoluments. 

Applications, witb copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital 
Chestnut -grove, Nottingham. : 
NOTTINGHAM. CITY HOSPITAL. (837 Beds.) Appii- 
cations are invited for the poxt of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post now vacant. 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
The appointment wil! be for 1 year. 

Applications, stating age, nutionality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 











Hospital, Hucknall-road, Nottingham. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence on 
10th April. This post is recognised for the D.O.M.S. examination. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 
H. ] STANLEY, Secretary. 
General Hospital, Nottingham. d 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital. Duties to commence on or about Ist June, 1953. If 
resident £150 deducted for emoluments. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT SENIOR ANASSTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HrNRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M, STANLEY. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. OLDHAM ROYAL INFIRMARY. (200 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CLINICAL 
PATHOLOGIST (grade—Senior House Officer) in the Depart- 
ment of Pathology in the Oldham and District Group of hos- 
pitals, vacant immediately. The duties will consist mainly of 
clinical pathology, but include P.H. bacteriology and V.D. 
serology ; also general and emergency work, and supervision 
of the blood banks. Previous experience in pathology is not 
essential. Salary will be £670 p.a., less the appropriate charge 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experie nce, together with the names of 2 referees, and quoting 
Ref. No. B/46, should be forwarded immediately to the Secretary, 
Oldham and District Hospital Management Committee, Central 
Offices, Rochdale-road, Oldham. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
SENIOR ANAESTHETIC HOUSE OFFICER (resident) 
for duties at the Oldham Royal Infirmary (200 Beds), and the 
Boundary Park General Hospital (390 Beds), vacant immedi- 
ately. The Hospitals are recognised for the D.A., and there 
are 2 posts of this status, 1 of which is occupied. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons 
to whom reference may be made if desired, should be sent 
forthwith to the Secretary. + a? quote Ref. No. B/44. 

F. . BARNETT, Group Secretary. 

Central Offices, EERE “Ok iham. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Applications are invited from registered medical 
practitioners for the appointme nts of : 

(1) SENTOR HOUSE OFFICER to “Casualty and Fracture 
Departme nt, Gree nbank Road Section, vacant 14th May, 1953. 

(2) SENIOR HOUSE OFFICER in General Medicine, 
Gree nbank Road Section, vacant Ist June, 1953. 

(3) HOUSE PHYSICIANS (2 posts), vacant Ist July, 
Greenbank Road Section. 

(4) HOUSE SURGEON, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(5) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant 13th May, 1953, recognised ior the D.A. 

(6) DENTAL HOUSE SURGEON, Greenbank Road Section, 
vacant 2ist May, 1953, recognised by the Royal College of 
Surgeons, as fulfilling the requirements of candidates for the 
Fellowship of Dental Surgery. 

(7) SENIOR HOUSE OFFICER in Surgery, Freedom Fie!ds 
Section, vacant immediately, recognised fo. the Fellowsh p of 
the Royal College of Surgeons 

(8) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(9) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant 3lst May, 1953. 

(10) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

Ay ) HOUSE SURGEON, Devonport Section, vacant Ist July, 
195 

tL 2) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
an, Devonport, vacant 14th May, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned, as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the pre-registration post 
cf HOUSE SURGEON, now vacant. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year, 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 20th April, 1953. Candidates invited to visit Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department ). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35. Grove-road South, Southsea. E. H. HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of HOUSE 

PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

36, Grove-road South, Southsea. E. H. HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointment :— 

Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. EK. H. HURST. _ 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment :— 

Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 


35, Grove-road South, Southsea. Kk. H. Hurst. 
POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 


HOUSE OFFICER required. Single-handed post dealing with 
both medical and surgicai cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 
READING COMBINED HOSPITALS. Area Department. 
OBSTETRICS AND GYNA®COLOGY. Applications are invited for 
appointment as HOUSE OFFICER (obstetrics), vacant 13th 
May, 1953, for period of 6 months. M.R.C.O.G. recognised. 

Applications, stating age, qualifications with dates, nationality, 
present post, and with copies of 3 recent testimonials, to 
Secretary, Royal Berkshire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), vacant Ist May. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials. te Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant Ist May. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) wnd Battle 
Hospital (343 Beds). Person appointed will work witu Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 


REDHILL COUNTY HOSPITAL. (576 Beds.) South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REDHILL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR in Anes- 
thetics. Hospi-a: recognised for Diploma in Aneesthetics. 

Application forms and appointments to visit obtainable from 
Grcup secretary, Redhill County Hospital, Earlswood Common, 
Redhill, Surrey. Applicants should state whether available as 
locum tenens. 
REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN (second or third post), vacant 25th April. 

Apply, stating age, nationality, qualific ations, and names of 
Motbocs (or testimonials ), to Hospital Secretary. 
REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (pre-registration post), vacant 2nd May. 

Apply, stating age, nationality, qualifications, and names of 
2 referees (or testimonials). te Hasnital Secretarv 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from regis oe medical practitioners for an 
appointment of HOUSE SURGEON to the Obstetric and 
Gynecological Mod, commencing on 5th May, 1953. 
This Hospital is recognised for the M.R.C.O.G. in Obstetrics 

Applications, stating age, experience, qualifications and 
nationality, together with copies of 3 testimonials, should be 
submitted immediately to the Hospital Secretary, Camborne- 
Redruth Hospital, Redruth. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) in the Department of Pathology in the Rochdale 
and District Group of hospitals, vacant immediately. The duties 
will consist mainly of clinical pathology also general and emer- 
gency work and supervision of the blood banks. Previous 
experience in pathology is not essential. Salary will be £670 p.a., 
less the appropriate charge for board, lodging, and services 
provided. 

Applications, stating nationality, age, qualifications, and 
experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretary, Rochdale and 
District Hospital Management Committee, Central Offices, 
Birch Hill Hospital, Rochdale. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited from registered or pre-registered 
medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (recognised for F.R.C.S.), vacant early 
April, 1953. The duties are predominantly in general surgery, 
but the successful applicant will also be responsible to the 
Consultant Orthopedic Surgeon for all orthopedic and fracture 
cases. The appointment is recognised as a pre-registration post. 

Applications, with copies of at least 2 recent testimonials, 

should be sent as soon as possible to— 
* J.C. FIELD, Secretary. _ 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of SENIOR HOUSE OFFICER in the 
Department of Ophthalmology. 

Applications, stating age, qualifications, present appointment, 
and experience with dates, together with copies of 2 testimonials 
of recent date or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit, vacant from 
Ist May, 1953. Recognised for F.R.C.S. 6 months appointment. 
This very active General Surgical Unit of approximately 100 
Beds affords ample opportunity for candidates to obtain first- 
class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee. Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPACDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and ‘ cold ” orthopedics. Post is recognised for pre-registra- 
tion service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopedics and casualty) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required immediately, Senior 
House Officer post. 

Applications to Group Secretary, War Memorial Hospital, 

Scunthorpe. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL (269 Beds.) S€UNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON required, rate £13 
per week. 

Apply immediately to Group Secretary, War Memorial 

Hospital, Scunthorpe. 
SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE, 
Vacancy for RESIDENT CASUALTY OFFICER (Senior 
House Officer grade). Post offers good experience in busy 
industrial area. 

Applications, naming 2 referees, to Secretary. ‘ 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopedics in the Royal Infirmary of 
Edinburgh, as from 25th April, 1953. The post is superannuable 
and the conditions of service are in accordance with the 
regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified 
medical practitioners for the following appointments, which 
will be for 1 year in the first instance : 

REGISTRAR in Medicine for duties in the Ayrshire Area. 

SENIOR REGISTRAR in Anesthetics based at the Western 

Infirmary, Glasgow. 
SENIOR REGISTRAR in Radiodiagnosis, based at Glasgow 
Royal Infirmary. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation reguiations. 

Applications (12 copies), stating date of birth, qualifications, 

experience, present appointment, and giving the names of 
3 referees, should be submitted not later than 22nd April, 
1953, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE, PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK HOS- 
PITAL, SALISBURY. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery and burns. Applicants should have held previous 
house appointments. Salary £670 p.a. 

Apply, giving names of 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department for a period of 6 months from 
3rd May, 1953. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) SHEFFIELD NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from Male or Female Officers for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER at Middlewood Mental Hospital. 
Living quarters and residential services are available for single 
officers. Remuneration will be, in accordance with the terms 
and conditions of service issued by the Ministry of Health. 
There are good facilities for postgraduate study for the D.P.M. 
and there is full collaboration with the general hospital situate 
in the same grounds. Excellent laboratory and other special 
departments. Extensive psychiatric outpatient service. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medica] Superintendent, Middle- 
wood Hospital, Sheffield, 6. R. BRADLEY, Group Secretary. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following non-resident posts : 

SENIOR REGISTRAR in Clinical Pathology. Possession 

of a higher qualification is desirable but not essential. 

SENIOR REGISTRAR in the Department of Radiology at 

the Royal Hospital/Royal Infirmary Units. 

The appointments are for 1 year in the first instance and will 
be reviewed annually. It has been agreed in principle between 
the Board of Governors of The United Sheffield Hospitals and the 
Sheffield Regional Hospital Board that, the appointments, if 
extended to the full period of 4 years, will be divided, if circum- 
stances permit, between The United Sheffield Hospitals and a 
hospital in the Region. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 18th April, 1953. 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. (557 Beds.) Applications are 
invited for the post of 2 RESIDENT HOUSE OFFICERS 
(surgical) in the General Surgical Department. The appoint- 
ments wiil be for 6 months in the first instance. Salary and 
conditions in accordance with national scale. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, North West Durham 
Hospital Management Committee. 
SKIPTON (near). THE HOSPITAL, Grassington. (208 
Beds.) MIDDLETON AND GRASSINGTON GROUP. Applications 
are invited for appointment as HOUSE OFFICER at the above 
Hospital for tuberculosis. Salary in accordance with national 
scale (based on experience), £350-£670. Accommodation 
available. : 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to the 
Secretary. ha 
SLOUGH, BUCKS. UPTON HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SURGICAL REGISTRAR required at above Hospital. Post 
recognised for Final F.R.C.S. Hospital may be visited by direct 
appointment. 

Application forms obtainable from and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 20th April, 
1953. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 





THE LANCET] 





SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Preference will be given to persons seeking a 
pre-registration House Officer post under Medical Act, 1950. 
Salary on national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SIDCUP AND SWANLEY HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of Locum 
REGISTRAR in Chest Diseases, until a permanent appointment 
is made. The duties of the post are mainly at Kettlewell Hospital, 
Swanley, Kent (where the successful applicant will be required 
to be resident), and also in the Pleural Effusion Unit, Queen 
Mary’s Hospital. 

Applications should be addressed to the Secretary, Queen 

Mary’s Hospital, Sidcup, Kent. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners with experience 
for the post of SENIOR HOUSE OFFICER (gynecology) 
with some general surgical duties. The appointment will be for 
a period of 6 months from Ist May, 1953. The post is recognised 
by the R.C.S. of England under the regulations for the fellowship 
and gives excellent experience of emergencies with a rapid 
turnover. Salary at the rate of £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
addressed to the Secretary. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from 18th May. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade) now vacant, for a period of 6 months for general 
surgical duties, including certain duties in the Orthopedic and 
Fracture Department. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, to reach the undersigned not later than 
Ist May, 1953. J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist May, 1953. Male or Female. 
Resident or non-resident. Duties mainly at the General Infir- 
mary, Stafford, which is the main and acute general hospital of 
the Group. 

Applications, as soon as possible, to— 

H. H. Jones, Group Secretary. 
__ 13, Foregate-street, Stafford. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, hear ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopedics). 
Salary £670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be 
forwarded to— H. H. Jones, Group Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Statford. 

STAINES HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD. GYNASCOLOGICAL REGISTRAR 
(resident) required at above Hospital. Unit has 32 Beds. 

Application forms obtainable from, and returnable to, the 

Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 21st April, 1953. 
Hospital may be visited by direct appointment with the Medical 
Director of Ashford Hospital. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer), The post 
will become vacant 17th May, 1958. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, to be forwarded to the 
undersigned, immediately. 

¥ H. G. Pricer, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw Heath, Stockport, Cheshire. 
STOCKPORT INFIRMARY, Stockport. (133 Beds.) 
Applications are invited for the immediate vacancy of HOUSE 
OFFICER (general surgery and E.N.T.—approved under D.L.O. 
regulations ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to 

H. G. Pricer, Secretary, 

Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire, 30th March, 1953. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for pre-registration 

service under the Medical Act, 1950. 
Apply with copy testimonials, stating age, nationality, and 


full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant now. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. ‘ 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), Post vacant Ist May. ; : 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 4 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (obstetrics and gynecology) 
required. Post vacant Ist May. Appointment recognised for 
M.R.C.O.G. and D.Obst.R.C.O.G. and also pre-registration 
service under the Medica] Act, 1950. : 

Applications, stating age, and experience, with copy testi- 

monials, should be forwarded to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. _ 
ST. ALBANS (near). SHENLEY HOSPITAL. (2195 
Beds—16 miles from London.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of SENIOR HOUSE OFFICER (psychiatric), resident or 
non-resident, for 1 year in the first instance at above Hospital. 
Opportunity for work with neurotic as well as psychotic patients 
and full facilities for D.P.M. training. The Hospital may be 
visited by appointment. ? 

Applications to the Medical Superintendent, Shenley Hospital. 
ST. ALBANS CITY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN (House Officer grade) required for 1 of the 2 medical 
teams. Post vacant 29th April and tenable for 6 months. 
Preference will be given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, togetber with the names of 2 referees, should 
be forwarded to the Acting Group Secretary, St. Albans City 
Hospital, Normandy-road, St. Albans, Herts. pet tines 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, qualifications and experience, should 
be addressed to O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 7 ated 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medica] Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neurological 
and Neurosurgical Department. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. O. C. HOWELLS, Secretary. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTER. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
Applications invited for post of RESIDENT ANASTHETIST 
(Senior House Officer). Post vacant now, tenable for 12 months, 
recognised for D.A. examination. 

Apply Group Secretary, Sherwood Park, Pembury-road, 
Tunbridge Wells. 
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TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service; to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on-Trent. 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds. ) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S. (Eng.) and the post offers excellent 
experience in general surgery. 

Applications should be made to the eg nate immediately. 

EAD, Group Secretary. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery Unit of 54 Beds, which is under the direction 
of Leeds Consultant staff : 

(i) SENIOR HOUSE PHY SICIAN. 

(ii) SENIOR HOUSE SURGEON, 
Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications witb full particulars and 2 names 
and addresses for reference, to G. BANNER, Group Secretary. 

Victoria Chambers, Wood-street. Wakefield. 





WALSALL GENERAL HOSPITAL, Staffordshire. Appli- 
cations are invited for the resident post of CASUALTY OFFICER 
AND ORTHOPAZDIC HOUSE SURGEON (Senior House 
Officer grade), which carries a salary of £670 p.a. The Hospital 
is the main casualty hospital for the town, and the post, which 
offers very wide experience, is scheduled under the revised 
regulations, for recognition for the F.R.C.S. from January of 
next year. 

Apply Secretary. a 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving full particulars, to— 

H. Boot, Group Secretary, 
Warrington and Distric t Hospital Manageme nt Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be that of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-—£450 p.a., less a deduction of 
£100 for full residential emoluments 

Applications should be sent to 

L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). E.N.T. SENIOR HOUSE OFFICER. 
Applications are invited from suitably qualified candidates 
for this appointment for duties at various P yas in this 
Group. The post is recognised for the D.L.O. Salary, terms 
and conditions of service in accordance with Ministry of Health 
terms and conditions of service. The post can either be resident 
or non-resident. 

Applications, stating age, qualifications, and ee, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, 
Secretary to the Management Committee. 

87, Radford-road, Leamington, Spa. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700—-£50-—£1000 p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, to be 
sent to CYRIL HOPKINSON, Administrator. 

WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
HOUSE PHYSICIAN required (Male or Female). Post vacant 
lst May, and tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, immediately. Meera ad 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Maternity Depart- 
ment, vacant 26th May, 1953. Hospital is recognised by the 
Royal College. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 


WELSH REGIONAL HOSPITAL BOARD. !' Applications 
are invited for the appointment of a REGISTRAR in Ophthalmo- 
logy to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Llianelly Hospital 
(24 ophthalmic beds), and will also be expected to serve other 
hospitals in the Group. The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
NORTHERN HOSPITAL, DUNFERMLINE. (General Medical—102 
Beds). Applications are invited from —— qualified medical] 
practitioners for the following posts, videlicet : 

JUNIOR HOSPITAL MEDICAL OFFICE R ‘(Male or Female), 

immediate vacancy. 

HOUSE PHYSICIANS (2). 1 to commence Ist August 

and 1 on Ist October. 

Salaries and conditions of service in accordance with national 
agreements. Posts superannuable under National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, to be lodged with the 
Medical Superintendent within 30 days of the date of this 
advertisement. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDs, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. ASTLEY HOSPITAL. (146 Beds.) SENIOR HOUSE 
PHYSICIAN (resident—Senior House Officer grade) required 
at the above Hospital which is being developed into a General 
Hospital with acute medical beds. Facilities will be given for 
outpatient work at Leigh Infirmary which is nearby. Preference 
will be given to applicants who have held resident medical 
posts in general hospitals and the post is suitable for doctors 
studying for higher qualifications. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, together with the names of 2 referees, 
should be received by the undersigne “* ta soon as possible. 

Knowsley House, Wigan. . Hurst, Secretary. 
WIGAN. ROYAL ALBERT anWwAno INFIRMARY. 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examinations. Post vacant May, 1953. Approved 
pre-registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by ‘the Secretary, Wigan 
and Leigh Hospital Management (¢ ‘ommittee, Knowsley House, 
Wigan, as soon as possible. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post, which is tenable for 1 year, 
will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of anesthesia is available, and 
there are particular facilities for experience in major theracic 
and orthopeedic work. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 

Hurst, Secretary, 
Wigan and Leigh. otek Management Committee. 

__ Knowsley House, Wigan. 

WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 

HOUSE SURGEON for special departments (new appointment). 

Accommodation available for male or female staff. R practi- 

tioners within 3 months of qualification or holding a first post 

may apply. Salary £350-£450 according to experience, less £100 

p.a. for board, lodging, &c. Appointment subject to con- 

ditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality and details of experience 
together with copies of 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 

WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 

HOUSE OFFICER required for the above-mentioned Hospital, 

which: comprises a modern I.D. Unit and a Centre for the 

treatment of tuberculous meningitis. There are 130 Beds, 30 

of which are set aside for the treatment of aged chronic sick. 

Salary in accordance with national scale with standard deduc- 

tion for board and lodging. 

Applications, with testimonials, to be submitted immediately 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243a, High-street, Kirkcaldy. 
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WINDSOR. KING EDWARD VII HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (geriatrics) required for 
post vacant 19th May, 1953, at the Windsor and Old Windsor 
Units of the above Hospital ; conditions of service are those 
laid down by the Ministry of Health. Salary £700—£50-£1000 
p.a., subject to a charge of £120 p.a. for board-residence. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary by 20th April, 1953. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required, 
Male or Female, for post vacant Ist June. Post recognised 
for F.R.C.S. Salary on national scale. Preference will be given 
to persons seeking a pre-registration House Officer post under 
the Medical Act, 1950. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary within 14 days of the appearance 
of this advertisement. 


WINDSOR. KING EDWARD Vii HOSPITAL. House 
PHYSICIAN (pediatrics) required, Male or Female, for post 
vacant 8th June. Hospital recognised for D.C.H. Salary on 
national scale. The successful applicant will be resident at the 
Old Windsor Unit of the Hospital. Preference will be given to 
persons seeking a pre-registration House Officer post under the 
Medical Act, 1950. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of 3 recent testimonials, or the names 
of 3 referees, should be sent to the Hospital Secretary within 
14 days of the appearance of this advertisement. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required, Male or Female, for post vacant Ist 
June. Salary on national scale. Preference will be given to 
persons seeking a pre-registration House Officer post under the 
Medical Act, 1950. 

Applications, stating age, nationality, and qualifications with 
dates, and experience, together with copies of 3 testimonials, or 
the names of 3 referees, should be sent to the Hospital Secretary 
within 14 days of the appearance of this advertisement. 


WORCESTER (near), POWICK MENTAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M., and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medical Superintendent. 


WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST 
which is now vacant, The post is of Senior House Officer status. 
The holder may expect a reasonable proportion of emergency 
work. Deduction for residential emoluments £140 p.a. 

Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent as soon as possible. 


WORCESTER ROYAL INFIRMARY. (243 Beds.) Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery which will be vacant in the middle of 
May. The post is tenable for 1 year and is subject to the terms 
and conditions of service for hospital medical staff. A charge of 
£130 p.a. will be made for residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, from whom further particulars may be 
obtained. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgic al 
vacant 7th April, 1953, duties to include Orthopeedic and E.N.T. 
Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
Military Hospital, York (Civilian Wing—60 Beds) 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£670, less £153 for residence. 

City Hospital, York (Modern general hospital of 265 Beds 
with full consultant staff) 

CASUALTY OFFICER AND ORTHOPASDIC OFFICER 
(resident or non-resident) as from Ist April. Junior Hospital 
Medical Officer grade (£700—£50-£1000). Residence available at 
a charge of £153. 

Fairfield Sanatorium (63 Beds) 
City Hospital (265 Beds) 

SENIOR HOUSE OFFICER in Chest Diseases and General 
Medicine. Resident or non-resident as from Ist May, to spend 
half-time at Fairfield Sanatorium (63 Beds), and at the City 
Hospital where 8 Beds are reserved for investigation of Chest 
cases, and where outpatient refill clinics are held, the remainder 
of time at the County and City general hospitals (269 and 265 
Beds respectively), in the Department of General Medicine. 
Previous experience in treatment of tuberculosis an advantage. 
Salary £670. 

Applic ations, giving age, nationality, experience, qualifications, 
and names of 2 referees, imme diately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
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YORKSHIRE. 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yo 

(a) SENIOR ORT HOPADIC HOU Sr Su RGEON, vacant 
now. Recognised for F.R.( 

(b) RESIDENT PATHOLOGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant now. Offers experience all branches 
pathology. 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. Ge sneral surgical duties, 
some orthopedics. Recognised for F.R.C. 

East Riding General Hospital, Driffield, Yorks 

(d) HOUSE PHYSICIAN (first, second, or_ third st), 
vacant now. Approved pre-registration post. Duties include 
medical and chronic wards, casualty, and some aneesthetics and 
midwifery. Good general experience for first House appointment. 

Broadgate (Mental) Hospital, Beverley, Yorks 

(e) HOUSE PHYSICIAN (first, second, or third post), vacant 
now. 

Northfield Sanatorium, Driffield, Yorks 

(f) HOUSE PHYSICIAN required at above Sanatorium 
which has 78 Beds for adults providing general ‘sanatorium 
treatment. Provision may be made available for thoracic 
surgery, pathological experience, and M.M.R. Unit. Time for 
studying. 

Salary for (a) and (b) is £670 p.a. and for (c), (d), (e), and 
(f) is £350-£450 according to previous posts held. 

Detailed - | Acree to Secretary, Westwood Hospital, 
Beverley, York ee 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (Ear, Rs saggy and Nose Department), 
vacant now. Salary £450 p.a. 

SENIOR HOUSE OFFICE Re or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER ey ne vacant 30th April. 

Appointment recognised for D.A. 
Women’s Hospital, Wolverhampton 
HOUSE OFFICER (gynecological and obstetrics), vacant 
now. Appointment recognised for M.R.C.O.G. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. sy 

“ALBANY HOSPITAL, a large general 


EAST RIDING HOSPITAL MANAGE- 





NEW YORK. 
hospital affiliated with Albany Medical College, is offering 
2 FELLOWSHIPS in Cardiopulmonary Physiology and Chest 
Diseases for 12 months beginning Ist July, 1953. All cardiac 
and pulmonary physiological studies will be done under the 
guidance of Specialists. Excellent experience. Good pay. 

Address inquiries to Medical Director, Albany Hospital, 

Albany, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary $1620, 
plus room, uniforms and laundry. 

Sg a Director, Albany Hospital, Albany, New 

York, U. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360 Bed general community 
hospital.) Approved by American College of Surgeons ; 
American Medical Association for Interneship and Residency 
training. Only graduates from approved university schools 
accepted. INTERNES, vacancies commencing on or about 
Ist July, 1953. Remuneration $100 per month plus full main- 
tenance. Return passage to England paid by Hospital after 
completion of Internesbip. 

Apply Superintendent. 

U.S.A. HIGHLAND HOSPITAL, Asheville, North Caro- 
LINA, U.S., AMERICA. Applications are invited for JUNIOR and 
SENIOR PSYCHIATRISTS. Private, non-profit, psychiatric 
boone. owned by Duke University, of Durham, North Carolina. 

Applications should be sent to the Medical Director, Highland 
Hospital. 

S.A. MEMORIAL HOSPITAL, Wilmington, Delaware. 
ROTATING INTERNESHIPS. a M.A. approved, available 
from Ist July. Salary $150 per month, plus full maintenance. 
Allowance towards passage. 

Further information from Dr. J. W. ABIss. 

U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. Approved Rotating Internships available in a general 
hospital of 382 Beds and 60 Bassinets ; approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipe nd of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
de frayed by Hospital. 

Address inquiries to : Director of Medical Education, Bridge- 
port Hospital, Bridgeport, 8, Connecticut, U.S.A 


Public Appointments 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT SCHOOL AND ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
for this whole-time superannuable post. Salary £850 p.a., by 
annual increments of £50 to £1150 p.a., plus a car allowance on 
the Council's scale. 

Particulars and application forms are obtainable from Dr. 
J. B. S. MorGan, County Medical Officer, County Offices, St. 
Mary’s-gate, Derby. 
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ANTRIM COUNTY HEALTH COMMITTEE, Northern 
IRELAND. Applications are invited from registered medical 
practitioners holding a Diploma in Sanitary Science, Public 
Health or State Medicine for the post of ASSISTANT COUNTY 
MEDICAL OFFICER to carry out duties in the north of 
County Antrim in connection with the Maternity and Child 
Welfare Service, Schools Medical Service, and other general 
health functions under the direction of the County Medica 
Officer. Applicants must be qualified in accordance with the 
Qualifications and Duties of Medical Officers’ Regulations 
Ss. R. & O. (N.1.) 1948 No. 26. Salary on the scale £850—£50- 
£1150 p.a. The post is subject to the Local Government Super- 
annuation Act (N.I.) 1950. Regulations have provided for credit 
to be given within the Northern Ireland Scheme for service 
reckonable under approved superannuation schemes in Great 
Britain. The person appointed will be expected to provide a 
car for official duty and will be granted a travelling allowance 
in accordance with the scale in force for the time being. It is 
the Committee’s policy to give special consideration to applicants 
who have served in Her Majesty’s Forces. 

Application forms and full particulars may be obtained from 
the Secretary at Rosstulla, Jordanstown, Whiteabbey, Belfast. 
Applications must be lodged with the Secretary at or before 
NOON on Saturday, 25th April, 1953. 

S. PENNINGTON, Secretary. 
BERMUDA. A Vacancy exists for a Medical Officer in 
the Health Department, Bermuda. Salary is fixed at £1800 p.a., 
tax-free. A single man under 40 years of age is preferred, with 
experience in Public Health. 

Reply in the first instance to Messrs. ROBERT TUCKER & CO., 

23, Coleman-street, E.C.2. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applica- 
tions are invited for the appointment of SENIOR ADMINIS- 
TRATIVE MEDICAL OFFICER (Male) from duly qualified 
and registered medical practitioners who hold a Diploma in 
Public Health. Applicants should have had sound administrative 
experience preferably with a Local Health Authority, particu- 
larly in connection with the School Health Service. Salary 
£1250—£50—£1650. 

Application forms and conditions of appointment are obtain- 
able from my office and applications must be returned by 
27th April, 1953. Canvassing disqual ifies. 

K. TWEEDALE MEABY, Clerk of the County Council. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Applications are invited from duly qualified medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER. Applicants 
must have had postgraduate resident hospital experience and 
should be under 45 years of age unless already holding a similar 
superannuable appointment. Salary £850—€50-£1150 p.a. 
Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Friday, 24th 
April, 1953. Canvassing, cither ae age or indirectly, is a 
disqualification. B. BOwEN, Town C lerk. 
The Guildhall, Swansea, 31st Mei h, 1953. 


HER MAJESTY’S COLONIAL SERVICE. Somaliland 
PROTECTORATE. MEDICAL OFFICER required for general 
medical duties in the Somaliland Protectorate, including some 
surgery. Medical Officers may be required to assist in training 
of medical auxiliary staff. Appointment can be made on a 
permanent basis with pension at the age of 55, or on short-term 
contract with gratuity on satisfactory completion of service. 
Salary scale ranges from £865 p.a. to £1590 p.a. Starting salary 
is determined according to qualifications and experience. <A 
temporary cost-of-living allowance at varying rates (subject to a 
maximum of £100 p.a.) is also payable. Quarters are provided 
at low rental. Free passages are provided in both directions for 
Officer, wife, and up to 2 children under 18 years. There is no 
income-tax. Tour of service is from 12 to 15 months. Local 
leave not exceeding 14 days in any 1 year may be granted and 
generous home leave is granted after each tour. There are good 
facilities for riding throughout the country. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and must have had at least 1 years postgraduate experience. 

Application forms can be ‘obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/5/01). 


HER MAJESTY’S COLONIAL SERVICE. British 
GUIANA. ASSISTANT SURGEON required. Duties : to assist 
in surgical work, including gynecology, in the Public Hospital, 
Georgetown, the obstetrical wards and antenatal clinics of 
which will be under his care ; to perform such surgical and other 
duties in the public hospitals as the Director of Medical Services 
may direct ; to instruct junior medical officers and nurses in 
surgery and obstetrics. Appointment will be on 3 years probation 
for permanent and pensionable employment or on agreement for 
2-3 years. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights while serving in British Guiana (up to six 
years) and thereafter receive a resettlement grant of 20°, of the 
aggregate of their Colonial salary. Salary scale £1000—£50— 
£1200 p.a., plus Specialist allowance of £150 p.a. Private 
practice is not allowed but 50% of consultation fees are payable 
to the officer. Free unfurnished quarters provided. Taxation 
at local rates. Free passages on appointment for Officer and 
family not exceeding 5 persons in all, and up to £200 for Officer 
only on leave. Local leave permissible and generous home leave 
granted after each tour of from 2 years. Candidates must hold 
degrees or diplomas in medicine and surgery registrable in 
United Kingdom and be Fellows of one of the Royal Colleges 


of Surgeons ; a higher qualification in gynecology and obstetrics 
is desirable. They should have held resident surgical appoint- 
ments in a general hospital for at least 2 years. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. CDE. 117/30/02). 








HER MAJESTY’S COLONIAL SERVICE. Malaya. 
A SENIOR NUTRITION OFFICER is required in Malaya to 
take charge of the Division of Nutrition, Institute for Medical 
tesearch, Kuala Lumpur. The Officer selected will be required 
to organise and lead all nutrition research based on the Institute, 
but may have to work in laboratory, hospital, or anywhere in 
the field, and to advise the Government and Medical Depart- 
ments ; he may, in due course, be required to organise training 
courses for doctors and others in the principles of nutrition. 
Biochemistry, bacteriology, and pathology divisions are available 
to assist with investigations requiring laboratory facilities. 
Candidates should have a higher medical qualification, with at 
least 10 years postgraduate experience and an expert knowledge 
of, and research experience in, the science and practice of 
nutrition. 

Appointment is available : 

(a) On probation for permanent and pensionable establishment. 

(6) On employment from the National Health Service. 

(a) Permanent terms. Subject to 3 years probation appoint- 
ment is permanent with pension (non-contributory ) at age of 55. 
Basic salary is £1764 p.a. In additton, pensionable expatriation 
pay is payable to all Officers at the rate of £364 p.a. A non- 
pensionable expatriation allowance is paid to married Officers 
without children at the rate of £133 p.a., and to married Officers 
with children at the rate of £259 p.a. A temporary variable, 
non-pensionable cost-of-living allowance is payable at the rate 
of £42 p.a. for single men, £308 for married men, and £413 for 
married men with children. 

(b) National Health Service terms. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a 
resettlement grant of 20° of the aggregate of their Malayan 
salary on leaving Malaya at the end of their engagements. 
Salary and allowances as under (a). Doctors so appointed may 
be considered for permanent terms at any time during their 
employment in Malaya provided they surrender their rights to 
the resettlement grant payment by Malayan Governments 
of superannuation contributions ceases from date of permanent 
service, 

In both types of appointment the rate of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ’’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Irish Republic, Australia, Canada, &c.). 

The climate is, for the tropics, healthy, European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid 
in lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 persons 
besides himself) on appointment and once each way during each 
tour of duty of 3-4 years. Generous home leave is granted and 
local leave is permissible. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/344). 

HER MAJESTY’S neers SERVICE. Falkland 
me, ANDS. 2 MEDIC OFFICERS are required for the 

Falkland Islands (1 to le aos the United Kingdom by November, 
1953, and the Calas by January, 1954). Appointments can be 
on a permanent basis with pension (non-contributory) at the 
age of 55, or on short-term agreement for 3 years in the first 
instance. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights while in the Falkland Islands (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Colonial salary on leaving the Falkland Islands at the 
end of their engagements. Salary scale ranges from £720 p.a. 
to £960 p.a. A temporary (non-pensionable) cost-of-living 
allowance of wel 5s. p.a. is also payable. Quarters are provided 
at a rental of 5% of salary. Free passages on appointment and 
on leave are provided for Officer and family up to the cost of 
34 full fares. Income-tax at local rates (1s. in the £ on first 
£100 ; 2s. on next £250; 2s. 6d. on next £250 ; 3s. on next 
£250 ; 3s. 6d. thereafter). Generous home leave is granted 
after each tour of 3 years. Candidates must possess medical 
qualifications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/50/02). Closing date for applications is 26th 
April, 1953. 
NEWCASTLE. CITY AND COUNTY OF NEWCASTLE 
UPON TYNE EDUCATION COMMITTEE. Applications for the 
appointment of SENIOR SCHOOL MEDICAL OFFICER are 
invited from registered general practitioners with experience in 
School Health Service work. The D.P.H. or D.C.H. is a desirable 
but not an essential qualification. The Officer appointed will be 
responsible to the Principal School Medical Officer (who is the 
Medical Officer of Health of the City) for the general control 
of the service. The number of school-children is approximately 
10,000 and a medical staff of 6 Assistants is employed. Close 
relationship with the University Child Health Department, and 
with the Regional Hospital Board afford facilities with clinical 
and hospital services Tor suitable candidate. The salary is 
£1250 p.a., rising to £1650 p.a. by 8 annual increments of £50. 
The Officer appointed will be required to make contributions 
under the appropriate superannuation scheme, and to pass @ 
medical examination. 

A copy of the conditions governing the appointment and an 
application form will be sent on request either to the Medical 
Officer of Health or to the undersigned. Completed applications 
should be sent to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1, not later than Saturday, 18th April, 
1953. Canvassing will be deemed a disqualification. 

H. V. Ligutroort, Director of Education. 

City Education Office, Northumberland-road, 

Newcastle upon Tyne, 
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KINGSTON UPON HULL CORPORATION. Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Male or Female). Under the Corporation’s scheme for the 
inter-availability of Medical Officers, the post involves duties 
in the School Health Service, Maternity and Child Welfare 
Section, and other Local Health Authority Services and, in the 
event of the appointment of a male Officer, duties under the 
Hull and Goole Port Health Authority. The salary is £850 p.a., 
rising by annual increments of £50 to £1150 p.a., and regard 
will be had to previous service in the grade in fixing the com- 
mencing salary. The possession of a qualification in Public 
Health or the D.C.H. will be an advantage, and preference will 
be given to candidates who are approved by the Ministry of 
Education for the purpose of ascertainment of educationally 
sub-normal pupils. 

Forms of application and schedules of conditions relating to 
the appointment may be obtained from the Medical Officer of 
Health, Guildhall, Kingston upon Hull. 


LIVERPOOL. CITY OF LIVERPOOL. Applications are 
invited from medical practitioners (Male or Female) for the 
appointment of SENIOR MEDICAL OFFICER (maternity 
and child welfare). Salary £1250-£50-£1650 p.a. The duties 
will comprise the medical supervision of midwives and the 
administration of the Maternity and Child Welfare Service, 
under the direction of the Medical Officer of Health. Applicants 
must be experienced in administration and in clinical work. 
Possession of a Diploma in Public Health will be an advantage. 
The appointment is superannuable and subject to the standing 
orders of the City Council. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 3 referees, should be sent 
to the Medical Officer of Health, Gordon House, Belmont-grove, 
Liverpool, 6, not later than 30th April, 1953. Canvassing 
disqualifies. THOMAS TRY Town Clerk. 

unicipal Buildings, Liverpool, 2. (JA.: 





STAFFORDSHIRE COUNTY ee Appointment 
of ASSISTANT MEDICAL OFFICERS. Applications are 
invited from fully qualified medical practitioners for the above- 
mentioned appointments and those holding the Diploma of 
Public Health will be given preference. The candidates appointed 
will undertake clinical work in the School Health and Child 
Welfare Services under the direction of the County Medical 
Officer of Health and will be required to perform such other 
duties as may from time to time be prescribed. The salary scale 
is £850 p.a., rising by annual increments of £50 to a maximum of 
£21150 p.a., and previous similar service may be taken into 
consideration when deciding the commencing rate. Each selected 
candidate may be required to provide a motor-car, for which 
allowances will be paid in accordance with the County Council 
scale. A lodging allowance of 25s. per week and return railway 
fare home every 2 months will be paid for a maximum period of 
6 months where the successful candidate is married and has to 
continue to maintain a home outside the geographical County 
while seeking housing accommodation. Each appointment will 
be terminable by 1 months notice in writing on either side and 
subject to the provisions of the appropriate Superannuation 
Acts and Regulations, in which connection the selected candidates 
must pass a medical examination and submit their birth 
certificates. 
Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 30th April, 1953, 
together with — of not more than 3 recent testimonials. 
H. Evans, Clerk of the ~ eaeae Council. 

County Buildings Stafford, 30th March, 1953 


UGANDA PROTECTORATE. MUNICIPAL COUNCIL 
OF KAMPALA. Applications are invited from suitably qualified 
ersons for the post of DEPUTY MEDICAL OFFICER OF 
{EALTH to the Municipal Council of Kampala. Candidates 
must possess a Diploma in Public Health. The salary payable 
for the post is £970-—£35-£1005-£45-£1590-£50-£1690. here 
is also a variable cost-of-living allowance which at present 
amounts to 30% of the basic salary with a maximum payment 
of £300 p.a. After a probationary period of 6 months, the 
person appointed, if confirmed in his appointment, will be 
required to contribute 5% of his basic salary to the Municipal 
Provident Fund into which the Council will contribute 74% 
of the basic salary. A superannuation scheme is at present 
under discussion. The appointment will also be subject to the 
Council's general Conditions of Service, as may be in forc -e from 
time to time. Expatriate leave is calc ulated at the rate of 5 days 
in each completed month of service, and will be inclusive of 
travel-time in all cases. The minimum tour is 30 months while 
the maximum tour is 36 months. 

Applicants must state their age, qualifications and experience, 
and a recent photograph must accompany the application. 
Medica) certificate and copy of testimonials should be addressed 
to the undersigned as soon as possible by air mail, and not later 
than 30th April, 1953 K. Evans, Town Clerk. 

Municipal Offices, P. O. Box 210, Kampala, Uganda, 

B. E. Africa. 








General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ** Vacancy."’ 


BITTERNE, SOUTHAMPTON. 
for VACANCY 
tioner is a 
Residence, 
successor. 





Applications 
(urban) due to resignation. 
woman. List at present 1850 (approximately). 
including surgery, may be available for sale to 
Apply on Form E.C.16a before 25th April, 1953. 
C. A. BLUNbY, 
Clerk of the Southampton Executive Council. 

5, Rockstone-place, Southampton. 


invited 
The retiring practi- 





HALIFAX. Applications invited for Vacancy in Urban 
district. List at present approximately 2600. Residence and 
surgery may be available. Apply on E.C.16A not later than 
first post, Saturday, 25th April, 1953, to— 
M. E. Brooker, Clerk of the Council, 
Halifax Executive Council. 


13/15, King Cross-street, Halifax, 25th March, 1953. 





Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Medical Adviser. Ciba Laboratories Ltd., Horsham, 
require whole-time Medical Adviser, preferably under 35 years 
of age and holding a higher degree or diploma. His duties will 
include the organisation of therapeutic trials throughout the 
country, thus involving a certain amount of travelling. Starting 
salary not less than £1200, plus rent-free flat in Horsham ; 
superannuation scheme.—Apply, sending full particulars of 
career, &c., to the Managing Director, Ciba Laboratories Ltd., 
Horsham, Sussex. 

Gold Coast. Gonja Development Company Ltd., Damongo, 
Northern Territories. Owing to the impending retirement of the 
present holder of the position, the Gonja Development Co. Ltd. 
has a vacancy for a Medical Officer. The following conditions 
of service will apply : Salary £2000 p.a. Contract for a period 
of 3 years ; renewable. Tours of service 10 months, with 1 
weeks leave for every completed month of service. Free house, 
fully furnished except for bed-linen and cutlery. Transport 
free for duty purposes. First class air passages to and from the 
Gold Coast for employee, wife, and up to 2 children under the 
age of 12. Membership of provident fund compulsory. 10% 
deduction from employee, 15% contribution by Company. 
Income-tax at local rates—lower than U.K By arrangement 
with the Gold Coast Government the Company’s doctor also 
acts as Medical Officer of Health for Western Gonja an area 
with a population of 12,000. The Hospital is newly built with 
modern equipment and contains 40 beds. The Hospital staff 
includes a European matron, and 2 fully trained African nurses. 
Experience with tropical diseases is desirable. 

Applicants should send for an application form to the Com- 
missioner for the Gold Coast, Gold Coast Office, Melbourne House, 
Aldwych, London, W.C.2, or to the Company. 

Required by major oil company (operating in ‘Persian 
Gulf), a Medical Officer with surgical, medical and possibly 
tropical experience, Would suit ex-R.N. Medical Officer. Duties 
will mostly be aboard ship. Age 36 or under. Salary and terms 
of agreement to be discussed at interview.—Applications, stating 
age, qualifications and experience, to be submitted as soon as 
ossible. Write Box Z.J.791, DEACON’S ADVERTISING, 36, 
Leadenhall-street, E.C.3. 
Experienced Male Assistant. 





English or Scots required. 


Private Practice, N.W. coast. Salary by arrangement. Partner- 
ship to suitable man who must own car.—Apply, giving full 
personal, professional details, copies references, to : Address, 


No. 805, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.3. 


Harley-street, W.1. Consulting-rooms, second floor, with 
passenger lift and use of waiting-room, including some service 
and lighting. Rents from £160 p.a. to £400 p.a. for suite.— 
For particulars: SHaws, 78/80, Shaftesbury-avenue, W.1 
(GERrard 3963). 
Shop to Let, suit Doctor and/or Dentist, N.19.—Apply 
COPPING-JOYCE. CAN. 4221. 


Cripplegate Secretarial College, Golden-lane, €.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 


further information please apply to: The Clerk to the Governors. 
Swedish Doctor's children, boy and girl, 15, seek 2 months 
accommodation from June 22nd with neighbouring families. 
Object—learning more English.—Give details to Dr. HEDBERG, 
Sundsvall, Sweden. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Electrode Steam Boiler list No. 300 by Bastian and Allen, 
rated at 70 Kw, 400 V, 3 Ph, 50 Cy, 150 Ib. per square inch, 
complete with all accessories including switch gear. This Boiler 
was purchased for experimental purposes, and has been in use 
for 3 weeks only. Ideal for producing steam for heating, &c. 
on premises where cleanliness is essential. Offered at £100 
below list price.—Apply to: BENNIS MECHANIZATIONS LIMITED, 
High-street West, Fe nton, Ste ke-on-Trent 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
uplicating—diet sheets and all other multiples carried 
owt with speed and efficiency at reasonable charges.—Post or 
phone FINE’s DUPLICATING & TYPING, LTD., 25/99, Praed-street, 
London, W.2. AMBassador 3400 (30 lines). 


The Trade Marks Nos. and 706270 consisting of 
the words ‘ Ethicon ’ and ‘ Ethi-Pack’ respectively and registered 
in respect of all goods included in Class 11 (Schedule III) and 
nylon, cotton, catgut, linen, silk, and plastics, all in the form 
of threads or filaments, for surgical purposes, were assigned on 
the 20th November, 1952, in so far as concerns the right to the 
exclusive use of the marks in relation to goods for export to 
and sale in Greece by Ethicon Suture Laboratories Incor- 
porated, of New Brunswick, State of New Jersey, United States 
of America, to Ethicon Suture Laboratories Limited, of Bank- 
head-avenue, Sighthill, Edinburgh, without the goodwill of the 
business in which they were then in use. 
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